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PREFACE. 


At  first  the  design  of  the  writer  was  to  produce  a  com- 
pendious work  on  Gout,  bristling  with  references  telling  of 
much  research.  But  the  advantages  of  a  shorter  treatise, 
with  such  quotations  from  various  authorities  as  will  give 
the  reader  a  broad  view  of  ^what  has  been  written  about 
Gout,  seemed  to  outweigh  those  of  the  primitive  design. 
The  success  of  Part  I.  placed  the  pubhsher  on  the  side  of 
a  work  of  like  proportions,  viz,  a  handy  volume. 

The  anomalous,  and  especially  the  nervous  manifesta- 
tions of  gout  have  been  considered  at  some  length  ;  there 
being  a  general  consensus  of  opinion  that  these  forms  of 
gout  are  on  the  increase  at  the  present  time,  as  compared 
with  regular  articular  gout. 

The  thanks  of  the  Author  are  again  due  to  Dr.  D.  G. 
Johnston,  for  his  aid  in  revising  the  proof-sheets. 

110  Park  street,  Park  Lane,  W. 
February  2ad,  1883. 
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CHAPTEE  I. 


INTRODUCTORY. 


Gout,  a  term  once  applied  to  an  affection  of  the  jointp,  is 
now  used  to  cover  a  very  wide  field  of  ailments,  viz.,  all 
the  outcomes  of  a  condition  of  blood  laden  with  gout- 
poison. 

It  is  not  a  happy  term  exactly  ;  and  yet  no  other  word 
conveys  so  good  an  impression  as  to  the  condition  to  which 
it  is  apphed,  Lithiasis,  or  lithsmia  are  more  precise  terms 
for  a  condition  when  the  blood  is  laden  with  uric,  or  hthic 
acid,  otherwise  "  gout-poison."  Both  terms  however  are 
new,  and  carry  with  them  no  association  of  ideas.  Gout, 
on  the  other  hand,  is  a  word  which  has  Ihiked  with  it  a 
whole  train  of  associated  ideas.  It  suggests  good  Hvhig, 
indulgence  in  the  pleasures  of  the  palate,  which  is  the 
weU-spring  of  gout  after  all  is  said.  The  hereditarily  gouty 
who  live  on  an  anchorite's  fare  and  then  barely  escape  the 
grip  of  ihek  hereditary  foe,  indignantly  deny  this  statement ; 
nevertheless  it  is  well-founded.  If  they  do  not  indulge 
some  one  did  before  them.  The  fathers  have  eaten  sour 
grapes  and  the  chHdren's  teeth  are  set  on  edge.  If  they 
wish  to  convince  themselves,  just  let  them  relax  the  rigaur 
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of  their  regimen  a  little,  and  await  tlie  result.  It  will  soon 
bring  conviction  to  the  most  sceptical. 

Uric  acid,  lithic  acid,  or  gout  poison,  is  one  of  the  out- 
comes of  the  albuminoid  elements  of  our  food ;  it  is  a  body 
containing  nitrogen.  It  is  found  m  smaU  quantity  as  a 
normal  product  of  the  changes,  or  metaboHsm  which  albu- 
men undergoes  iu  the  body.  Its  production  in  excess 
leads  to  gout.  This  may  be  due  to  the  consumption  of 
albuminoid  food  far  in  excess  of  the  tissue-needs;  or  it 
may  be  due  to  some  impairment  of  functional  activity  of 
the  Hver  in  consequence  of  which  uric  acid  is  formed  in  ab- 
normal amount. 

The  genesis  of  gout  hes  in  such  causal  states.  When 
gout  manifests  itseK  in  an  individual  free  from  aU  here- 
ditary taint  then,  usually,  it  is  the  result  of  indulgence  on 
the  part  of  the  individual  himself.  He  may  fau-ly  credit 
himself  with  it,  and  hold  the  consolation  of  "  the  sweet 
consciousness  of  guilt."  When  it  is  an  hereditary  malady 
its  possessor  may  be  personally  as  innocent  of  any  part  in 
its  production,  as  the  heir  to  a  heavHy-mortgaged  estate  is 
as  to  his  encunibered  patrimony.  In  each  case  the  owner 
steps  into  his  inheritance ;  such  as  it  is !  He  may  feel 
pained  about  the  condition  of  the  family  estate ;  he  may 
feel  sorrowful  that  his  hver  is  an  incapable  one.  But 
regret  is  unavailing  in  either  case.  There  is  only  one  way  of 
remedying  the  matter.  When  his  property  is  encumbered 
he  must  Hve  economically,  and  practice  self-denying  thrift 
untU  the  estate  is  once  more  clear  ;  when  he  finds  his  Hver 
an  inefficient  organ  unequal  to  dealing  with  any  great 
amount  of  albuminoids,  he  must  again  adjust  himself  to 


CHAP.  I.]  INTRODUCTION.  8 

the  circumstances,  must  be  thrifty,  sparing  of  his  food, 
especially  albuminoids;  practise  a  rigorous  regimen  indeed, 
or  take  the  alternative  consequences.  He  may  feel  a  sense 
of  unjustness  in  his  lot ;  but  then  he  must  remember  that 
the  sins  of  the  fathers  are  visited  upon  the  children  unto 
the  third  and  fourth  generation,  and  even  farther.  The 
self-indulgence  of  the  ancestor  must  be  compensated  by  a 
corresponding  self-denial  in  the  descendant ;  the  balance 
can  only  thus  be  restored.  This  is  the  hard  line  laid  down 
for  us,  and  we  must  bow  before  it.  On  the  other  hand  the 
individual  may  build  up  gout  for  his  descendants.  He  may 
practice  great  self-indulgence  and  yet  himself  escape.  But 
his  children  will  feel  the  consequences.  Just  as  the  here- 
ditarily gouty  have  gout-poison  in  their  blood ;  so  the 
nouveaux  riches  can  twist  a  thread  of  gout  throughout  then- 
self-acquired  possessions.  The  successful  man  of  lowly 
origin  may  make  a  fortune  for  liis  chUdren,  and  leave  them 
a  legacy  of  gout  to  boot— whether  they  are  grateful  for  the 
latter,  or  not.  This  is  an  unpleasant  doctrine,  but  there  is 
no  escape  from  nature's  laws.  It  is  but  one  more  instance 
of  the  truth  underlying  the  couplet : 

"A  dire  effect  of  one  of  Nature's  laws 
Uncliangeably  connected  with  its  causo." 

"  It  is  a  monstrous  shame  !"  exclaims  the  victim  of  here- 
ditary gout.  Well,  I  cannot  help  that !  The  exponent 
of  Nature's  laws  is  not  responsible  for  the  facts. 

Henry  Thomas  Buckle  held  that  the  unpleasantness  of  a 
fact  can  in  no  way  be  regarded  as  any  disproof  of  the  said 
fact.     The  father  acquires  syphilis,  and  his  child  is  the 
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victim  of  hereditary  syphilis.  It  is  hard  upon  the  unof- 
fending child.  Morally  perhaps  these  hereditary  transmis- 
Bions  seem  all  the  harder  that  they  fall  unequally :  some 
suffer  more  than  others.  Some  escape  almost  if  not  alto- 
gether ;  others  suffer  severely.  But  this  is  the  introduction 
to  a  treatise  on  gout ;  not  an  essay  on  the  moral  govern- 
ment of  the  world ! 

Gout  in  its  protean  aspects,  then,  includes  all  and  every 
trouble  which  may  be  set  up  by  an  excess  of  uric  acid  in 
the  blood ;  let  the  causation  of  that  excess  be  what  it  may. 

Where  the  liquor  sanguinis  flows  the  uric  acid  held  in 
solution  therein,  penetrates  with  it.  Hairs  and  nails  even 
are  not  exempt ! 

In  the  first  part  of  this  work  the  genesis"  of  uric  acid  has 
been  given.  Here  the  subject  of  the  outcomes  of  the  pre- 
sence of  uric  acid  in  excess  in  the  blood  will  be  dealt  with. 

Each  moiety  is  the  complement  of  the  other.  But  the 
question  of  production  naturally  precedes  the  consideration 
of  the  outcomes.  Upon  our  famiharity  with  the  first  de- 
pends our  power  of  prevention ;  upon  our  acquaintance 
with  the  latter  rests  our  capacity  to  alleviate,  to  paUiate,  to 
divert. 

There  is  no  form  of  gout  which  is  free  from  uni)leasant- 
ness.  Articular  gout  does  not  cut  short  life,  indeed  is 
linked,  rather,  with  length  of  days;  but  it  is  a  heavy 
burden  of  pain  and  helplessness  for  the  suffering  cripple. 
Gouty  disease  of  the  aortic  valves  causes  no  inward  dis- 
comfort until  its  ravages  incapacitate  the  heart,  and  then 
the  liistory  is  not  a  long  one  ;  the  injured  organism  passes 
swiftly  on  through  the  final  stages. 
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In  the  latter  case  no  consciousness  of  what  is  amiss 
flashes  itself  upon  the  sufferer  until  distinct  progress  has 
been  made,  and  the  end  is  approaching.  But  probably 
many  persons  would  prefer  the  articular  form  of  gout  to 
the  deadly  internal  form  which  cuts  life  short  with  httle 
warning. 

In  both  cases  much  can  be  done  to  retard  the  progress 
of  the  malady,  otherwise  to  keep  it  at  bay.  To  be  able  to 
do  this  involves  two  matters.  1.  An  intimate  acquaintance 
with  the  natural  history  of  gout  in  all  its  manifestations 
on  the  part  of  the  medical  man,  so  that  he  can  advise 
wisely.  2.  Unfaltering  obedience  on  the  part  of  the  patient. 
If  either  factor  be  imperfect  the  results  wiU  be  unsatisfac- 
tory. Not  that  the  best-laid  schemes  followed  by  the 
most  admirable  execution  will  always  arrest  the  progress 
of  the  disease  ;  that  must  be  admitted.  But  in  the  great 
bulk  of  cases  it  will  be  found  that  much,  very  much  may 
be  done  by  wise  measures.  If  the  heir  to  an  encumbered 
estate  pursues  the  poHcy  of  the  previous  holder,  then 
matters  get  to  that  pitch  that  the  property  is  valueless  to 
him ;  he  might  as  well  be  without  it.  If  the  victim  of  con- 
genital gout  will  not  be  counselled  wisely,  ere  long  exis- 
tence is  barely  tolerable — "  life  is  not  worth  having"  is  the 
phrase  used.  But  in  either  case  much  may  be  done  by 
prudence,  if  that  prudence  be  exercised  at  a  period  suffi- 
ciently early.  First  the  knowledge,  second  the  resolve ; 
both  must  be  present  for  the  attainment  of  results— such 
results  as  are  potentially  possible  in  each  case.  Some  wiU 
benefit  more  than  others ;  let  those  who  do  benefit  be 
thankful.    Even  those  who  reap  no  perceptible  advantage 
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■would  in  all  probability  be  measurably  worse  if  they  threw 
their  precautions  aside. 

This  preamble  is  not  without  its  value.  It  at  least 
fitly  introduces  the  more  strictly  cHnical  consideration  of 
the  subject. 

To  put  it  broadly  then,  gout  is  not  a  mere  disease  of  the 
joints  ;  it  is  a  term  applied  to  any  outcome  of  the  presence 
of  gout-pdison  in  the  blood ;  be  the  same  what  it  may. 
Gout-poison  is  uric,  or  lithic  acid.  That  has  been  placed 
beyond  question,  or  cavil  by  the  observations  of  Professor 
Garrod,  P.E.S,,  the  weU-known  authority  on  the  subject. 
But  how  comes  this  formation  of  gout-poison  ?  the  reader 
asks.  In  the  first  Part  of  this  work  it  was  shown  that  the 
Ever  has  three  functions,  (1)  The  storage  of  glycogen,  or 
animal  starch ;  (2)  The  metabolism  of  albumuioids ;  and 
(3)  The  formation  of  the  bUe;  This  huge  and  important 
gland  is  thus  connected  with  some  of  our  most  important 
maladies. 

(1)  The  storage  of  glycogen,  or  animal  starch  Hnks  it 
with  diabetes,  or  glycosuria  ;  and  probably  with  the  ex- 
cessive formation  of  lactic  acid  in  rheumatism. 

(2)  The  metabolism  of  albuminoids  connects  it  with  the 
formation  of  uric  acid,  or  gout-poison  ;  probably,  too,  with 
the  production  of  the  peccant  matter  which  leads  to  ar- 
thritis, or  rheumatic  gout. 

(3)  The  formation  of  bile  by  the  hver  causes  this  gland 
to  be  concerned  in  jaundice,  and  in  the  numerous  forms  of 
bihary  disturbance  so  common  among  us. 

With  the  first  and  third  functions  of  the  liver  we  are 
not  concerned  here  ;  they  have  been  fully  considered  in 
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Part  I.  It  is  with  the  second  function  of  the  liver,  the 
metaboHsm,  or  transformation  of  albuminoids  this  work  is 
mainly  related. 

To  review  briefly  the  second  function  of  the  Uver,  it  may 
be  said — * 

The  albuminoid  matters  of  our  food,  the  proteids  as  they 
are  called,  are  made  soluble  in  the  gastro-intestinal  canal, 
in  other  words,  converted  into  j)eptones  ;  as  soluble  pep- 
tones they  pass  from  the  digestive  canal  into  the  portal 
vein,  and  from  thence  to  the  Hver.  Having  entered  the 
blood  the  peptones  are  transformed  again  from  a  soluble 
into  an  insoluble  form ;  otherwise  the  albumen  would  as 
readily  pass  out  of  the  blood-vessels  as  it  passed  into  them, 
and  so  appear  in  the  urine.  "Wlien  peptones  are  not  so 
transformed  this  form  of  albuminuria  is  set  up. 

When  the  albuminoid  matters  reach  the  Hver  a  certain 
portion  is  elaborated  into  the  albumen  of  the  hquor  sanguinis 
for  the  nutrition  of  the  tissues.  The  overplus,  or  luxus 
consumption  is  converted  into  the  bile-acids  (both  of  which 
contain  nitrogen,  while  one  contains  sulphur  as  a  factor 
in  its  chemical  composition,  proving  their  descent  from 
albuminoids)  which  are  useful  in  the  emulsionising  of  fat 
in  the  small  intestines  ;  and  also  into  the  waste  matters 
which  are  cast  out  by  the  kidneys  (and  also  by  the  sidn) 
of  which  the  chief  are  urea  and  uric  acid.  The  waste 
debris  of  worn-out  tissue,  and  effete  blood-corpuscles,  is 
included  in  this  metamorphosis  by  oxidation.  The  earher 
forms  of  albuminoid  waste  are  tyrosine,  leucuae,  creatme 

*  The  reader  who  desires  to  bo  familiar  with  the  subject  in  its  details 
must  peruse  Part  1. 
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and  creatinine :  which  by  further  oxidation  are  converted 
into  uric  acid,  and  ultimately  urea.  This  last  is  highly 
soluble,  and  as  such  the  waste  or  excess  of  the  nitrogenous 
element  of  our  food  finds  its  way  out  of  the  organism  by 
the  water-emunctories  of  the  body,  the  kidneys  and  the 
skin. 

The  amount  of  the  urea  cast  out  daily  is  calculated  to 
be  512  grains  :  of  which  about  100  grains  is  ehminated  by 
the  skin.  (Carpenter). 

The  amount  of  uric  acid  is  only  a  few  (about  six)  grains 
in  health. 

But  under  certain  circumstances  the  normal  transforma- 
tion of  these  waste  nitrogenised  bodies  is  disturbed,  and 
then  an  excess  of  uric  acid  is  formed  ;  this  is  "  gout-poison." 
"  Uric  acid,  hke  urea,  is  a  normal  constituent  of  m'ine,  and 
like  urea  has  been  found  in  the  blood  and  in  the  hver  and 
spleen.  In  some  animals,  such  as  bu'ds  and  most  rep- 
tiles, it  takes  the  place  of  urea.  In  various  diseases  the 
quantity  in  the  urine  is  increased;  and  at  times,  as  in 
gout,  uric  acid  accumulates  in  the  blood,  and  is  deposited 
in  the  tissues."  (Professor  M.  Foster).  This  is  a  quota- 
tion from  the  "  Text-book  of  Physiology"  by  this  distin- 
guished physiologist.  Under  certain  circumstances  uric 
acid  rather  than  urea  is  formed  and  then  gout  follows ;  that 
is,  the  human  liver  carries  on  the  metamorphosis  or  meta- 
bohsm  of  albuminoids  in  a  manner  normal  to  animals  with 
solid  urinary  excrement ;  and  so  insoluble  uric  acid  is 
formed  instead  of  highly  soluble  urea ;  this  form  of  nitro- 
genised waste  does  not  readily  escape  in  the  water  of  the 
kidneys  and  skin,  but  "  accumulates  in  the  blood  and  is 
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deposited  in  the  tissues  :"  in  other  words  the  individual 
becomes  "  gouty,"  in  the  widest  sense  of  the  word. 

This  perversion  of  the  process  of  the  oxidation  of  albu- 
minoids is  the  starting  point  of  gout.  Let  us  see  what 
Prof.  Foster  has  to  say  further — "  By  oxidation  a  molecule 
of  lu-ic  acid  can  be  spht  up  into  two  molecules  of  urea,  and 
a  molecule  of  mesoxahc  acid.  It  may,  therefore,  be  spoken 
of  as  a  less  oxidised  form  of  a  proteid  metabohte  than 
urea ;  but  there  is  no  evidence  whatever  to  shew  that  the 
former  is  a  necessary  antecedent  of  the  latter;  on  the 
contrary,  aU  the  facts  go  to  shew  that  the  appearance  of 
uric  acid  is  the  result  of  a  metabolism  slightly  diverging 
from  that  leading  to  urea." 

Consequently  gout  is  not  merely  defective  oxidation  ;  for 
birds  breathe  rapidly  and  have  a  high  temperature,  yet 
their  urine  is  solid  and  consists  of  uric  acid  in  combination 
with  various  bases.    The  formation  of  uric  acid  instead  of 
urea  is  a  perversion  of  albumuaoid  metaboHsm  in  the  hver. 
It  may  be  mduced  by  long- continued  indulgence  in  albu- 
mmoid  food  until  the  Hver  becomes  functionally  somewhat 
worn  out,  and  so  forms  uric  acid  instead  of  urea ;  the 
normal  causation  of  acquired  gout.    Or  it  may  be  that  the 
liver  is  congenitally  an  imperfect  one  from  such  excess  m 
the  mdividual's  progenitors.     Whether  acquired  or  con- 
genital, gout  is,  at  its  starting  point,  a  perversion  of  the 
second  function  of  the  Hver  by  which  albuminoid  matters 
in  then:  retrograde  metamorphosis  are  converted  too  much 
mto  uric  acid  instead  of  urea.    As  the  soluble  urea,  the 
nitrogenised  waste  passes  out  of  the  body  by  the  water- 
emunctories  ;  as  the  insoluble  uric  acid  it  "  accumulates  in 
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the  blood,  and  is  deposited  in  the  tissues."  This  seems  to 
me  at  least  a  clear,  lucid  explanation  of  the  phenomena 
of  gout :  as  regards  its  genesis. 

Then  comes  the  secondary  matter,  what  are  the  morbid 
changes  wrought  in  the  various  tissues  by  the  deposit  or 
infiltration  of  uric  acid  within  them  ?  In  these  we  find  the 
protean  forms  which  gout  may,  and  does  assume. 

As  to  the  relations  of  gout  to  uric  acid  Garrod  says— 
"  The  blood  in  gout  is  invariably  rich  in  uric  acid:'    But  it 
is  not  possible  to  give  the  amount  of  uric  acid  formed  in 
the  body  per  diem,  because  it  is  not  cast  out  regularly  but 
is  retained.    Indeed,  as  wih  be  seen  m  the  next  chapter, 
previous  to  an  attack  of  gout  there  is  but  Httle  uric  acid 
in  the  urine  ;  while  the  quantity  rises  as  an  outbreak  of 
gout  occurs  and  subsides.    But  this  is  certam,  that  while 
a  mere  trace  only  of  uric  acid  is  to  be  found  in  the  blood 
of  healthy  persons,  "in  very  chronic  gout,  the  blood  even 
in  the  interval  between  the  exacerbations,  was  always  dis- 
covered to  be  rich  in  uric  acid."  (Garrod). 

From  this  arises  a  very  important  question.  Granting 
that  uric  acid  is  formed  by  the  hver  in  excessive  quantities 
in  gouty  persons,  and  that  such  perversion  of  the  function 
of  the  liver  is  the  starting  point  of  gout — may  gout  never 
arise  from  some  change  in  the  kidneys  ?  In  other  words, 
may  not  some  injury  to  the  kidneys  be,  in  certam  cases, 
the  point  from  which  actual  gout  dates  ? 

I  am  inclined  to  think  such,  at  times,  is  the  case.  One 
instance  is  well  known  to  me.  The  individual  is  disthactly 
gouty,  yet  there  is  no  history  of  gout  in  his  family  by 
either  side.  His  father  and  mother  each  had  a  large  heart, 
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and  hard  arteries  ;  apoplexy  by  rupture  of  a  vessel  over- 
hangs both  sides,  and  his  father  had  rheumatism.  No  one 
of  his  race  ever  had  any  joint- thickening  before  him.  He 
caught  a  severe  attack  of  scarlet  fever,  had  some  oedema 
after,  and  albuminuria  persisting  for  some  months  after- 
wards. In  a  year  or  two  he  showed  gouty  symptoms  ; 
then  had  a  severe  attack  in  numerous  joints  ;  after  which 
only  great  abstemiousness  enables  him  to  stave  off  gout. 
He  is  rarely  free  from  some  gouty  manifestation  or  other. 
Now  it  seems  to  me  that  had  not  this  man  had  the  scarla- 
tinal nephritis  which  injured  his  kidneys  to  some  eztent, 
he  would  no  more  have  had  distinct  gout  than  had  any  of 
his  progenitors.  Their  Hvers  probably  formed  a  good  deal 
of  uric  acid,  but  large  capable  kidneys  got  rid  of  it  readily. 
His  kidneys  were  injured  by  an  accidental  inflammation, 
and  since  then,  there  is  an  accumulation  of  uric  acid  in 
the  blood,  and  gouty  manifestations. 

This  leads  up  to  a  very  important  matter. 

Gout,  or  excess  of  m:ic  acid  depends  causally  upon  per- 
version of  the  Hver  in  the  metabohsm  of  albuminoids  ;  how 
is  it  then  that  it  is  regarded  as  a  kidney  affection  ? 

Because  in  time  the  kidneys  become  impaired  by  the 
work  thrown  upon  them  by  this  perversion  of  the  liver. 
Secondary  digestion  has  been  described  in  Part  I.  as  the 
action  of  the  Hver  upon  the  products  of  primary,  or  gastro- 
intestinal digestion.  When  mal-products,  of  which  excess 
of  uric  acid  is  the  main,  are  formed  in  this  secondary 
digestion,  the  blood  is  surcharged  with  them,  and  they  in 
time  set  up  kidney  changes  by  the  irritation  they  excite. 
Consequently  in  the  language  of  Prof.  G.  Johnson,  F.B.S., 
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the  -well-known  authority  on  the  kidney  and  its  diseases — 
"  renal  degeneratioyi  is  a  consequence  of  the  long-continued  eli- 
mination of  products  of  faulty  digestion  through  the  kidneys:' 

And  certainly  the  usual  history  of  gout  is  a  gradual  pro- 
gression from  bad  to  worse  as  years  go  on,  with  increasing 
evidences  of  kidney  impHcation;  and  after  death  these 
organs  are  found  contracted,  hard,  and  often  containing 
crystals  of  uric  acid,  not  rarely  in  cysts,  formed  by  the  dila- 
tation and  subsequent  closure  of  the  distal  end  of  a  urin- 
ary tubule — the  small  red  gouty  kidney. 

But  at  times  the  history  is  different.  A  young  man  with 
a  distinctly  gouty  family  history  has  a  severe  paroxysm  of 
gout,  and  remains  free  from  further  attacks  for  years.  Here 
we  must  assume,  either  that  there  was  some  acute  disturb- 
ance of  the  function  of  the  hver  leading  to  the  formation  of 
uric  acid  in  excess  ;  or  some  acute  disturbance  of  the 
kidneys  by  which  the  exit  of  the  uric  acid  was  hindered. 
This  diminished  excretion  of  uric  acid  by  the  kidneys  is  dis- 
tinctly related  to  attacks  of  gout,  and  the  morbid  changes 
in  the  kidney,  as  time  goes  on,  leave  the  patient  more  and 
more  the  victim  of  gout.  Indeed  there  are  gi-ounds  for  holding 
that  hereditary  gout  may  involve  some  congenital  impau'- 
ment  of  the  kidney  as  to  the  casting  out  uric  acid ;  as  well 
as  some  liver  perversion  by  which  an  excess  of  uric  acid  may 
be  formed.  Certainly  if  both  exist  then  the  individual  will 
be  liable  to  accumulations  of  uric  acid  in  the  blood  unless  the 
utmost  watchfulness  be  constantly  and  continuously  prac- 
tised. This  person  belongs  to  the  class  spoken  of  by 
Dr.  J.  Henry  Bennett,  of  Mentone,  when  he  wrote : — "  The 
children  of  gouty  parents  ought  more  especially  to  follow 
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the  hygienic  and  dietetic  laws  laid  down  in  these  pages  if 
they  wish  to  escape  much  suffering.  As  a  rule  they  ought  to 
be  all  but  water-drinkers  throughout  life  ;  they  have  to  pay 
the  penalty  of  their  progenitors'  excess  or  dietetic  errors." 
(Nutrition  in  Health  aiid  Disease).     The  hypothesis  may 
be  raised  ag  regards  such  persons,  that  any  excess  of  uric 
acid  formed  by  the  liver  is  sure  to  tell  upon  them;  because 
theii-  kidneys  possess  httle  capacity  for  casting  out  uric 
acid.    Nor  will  it  be  judicial  to  ignore  here  defective  oxida- 
tion as  a  factor  in  the  production  of  uric  acid.    Long  con- 
tinued defective  oxidation  may  lead  to  the  liver  forming  a 
less  oxidised  albuminoid  metaboHte,  uric  acid,  rather  than 
the  more  highly  oxidised  urea.  Such  probably  is  the  gout  of 
the  palhd  city  man  who  Hves  in  close  rooms  where  the  oxy- 
gen of  the  air  is  largely  used  up,  and  who  is  improved  by  a 
life  in  the  fresh  air. 

We  must  then  admit  that  there  are  three  factors  present 
m  the  production  of  the  gouty  state  due  to  gout-poison ; 
otherwise  uric,  or  hthic  acid, 

1.  Liver  hnpakment  by  which  uric  acid  is  formed  in 
excess, 

2,  Kidney  incapacity  to  excrete  uric  acid, 

8,  Defective  oxidation  which  in  time  leads  to  the  less  oxi- 
dised form  of  albuminoid  waste,  uric  acid,  being  formed 
rather  than  urea. 

Such  then  is  a  broad  view  of  the  genesis  of  gout.  One 
factor  being  more  pronounced  in  one  case;  another  in 
another  case ;  while  in  a  third  a  combination  of  factors  is 
in  action. 

Some  considerations  as  to  the  proper  management  of 
gout  are  suggested  by  these  propositions. 
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First.  Preventative  measures,  viz.,  after  full  grov/th  is 
attained  to  limit  the  amount  of  albuminoid  food  taken  to 
the  absolute  requirement  of  the  tissues ;  so  as  to  lessen  tho 
work  of  the  liver  as  regards  its  second  function.  (Possibly 
some  forms  of  albuminoids  are  less  liable  to  undergo  perver- 
sion in  this  metaboHsm,  and  so  are  to  be  preferred  in  gouty- 
states).  The  avoidance  of  irritating  matters,  as  alcohol 
generally,  and  certain  wines  in  particular,  which  act  in- 
juriously upon  the  hver.  And  the  exhibition  of  certain 
agents  which  are  stimulants  or  tonics  to  the  liver,  increas- 
ing its  functional  activity. 

Second.  To  render  uric  acid  soluble,  so  that  it  may 
readily  pass  through  the  kidneys  in  solution  in  the  urine. 

Thirdly.  To  increase,  or  augment  the  oxidising  processes 
when  defective. 

By  such  means,  separate  or  combined,  each  case  of  gout 
must  be  treated :  the  pecuharities  of  individuals  being  met 
by  appropriate  measures. 

Such  then  are  the  broad  principles  which  wiU  be  steadily 
kept  in  mind  in  the  subsequent  chapters. 

A  thorough  acquaintance  with  the  genesis  of  gout  is 
essential  to  the  proper  understanding  of  the  multitudinous 
morbid  changes  wrought  in  the  body  by  gout-poison  :  and 
with  them  the  myriads  of  symptoms,  objective  and  subjec- 
tive, found  in  different  gouty  beuigs  ;  which  are  such  that 
many  persons,  bafSed  in  their  attempt  to  grasp  the  subject 
in  its  entirety,  fall  back  into  a  cynical  disbehef  as  to  their 
association  with  gout-poison  ;  and  declare  thek  conviction 
that  the  connection  exists  rather  in  the  imagination  of  the 
medical  man  than  in  the  system  of  the  patient. 


CHAPTEE  n. 

THE  BLOOD  AND  URINE  IN  GOUT. 

Many  observers  have  noted  the  characters  of  the  urine  in 
gout.  This  might  be  expected  from  its  association  with 
stone  in  the  bladder,  and  deposits  in  the  urinary  secretion. 
But  as  to  observations  upon  the  blood  these  are  almost 
confined  to  the  work  of  Dr.  Garrod.  He  made  a  series  of 
observations  by  means  of  bhsters  apphed  to  gouty  indi- 
viduals, and  an  examination  of  the  serum  effused.  He 
placed  this  in  a  small  glass  with  a  little  acetic  acid,  and 
then  introduced  a  few  fibres  of  hnen  ;  as  the  serum  dries 
rhombs  of  uric  acid  are  deposited  along  the  thread.  Under 
a  low  power  of  the  microscope  (60  x  60)  these  crystals 
can  be  readily  seen,  especially  by  polarized  Hght.  This 
"thread  experiment"  will  demonstrate  the  presence  of 
uric  acid  when  amounting  to  -025  of  a  gram  in  the  1000 
parts  of  serum.  Even  so  much  as  -175  grain  has  been 
found  in  serum.  By  this  thread  experiment  Charcot  found 
uric  acid  in  the  subarachnoid  fluid  of  a  woman  who  was 
the  subject  of  chronic  gout. 

Garrod  sums  up  his  conclusions  as  follows  :— 

1.  "In  the  long  intervals  between  the  attacks  in  early 
cases  of  gout,  no  appreciable  amount  of  uric  acid  was 
found  in  the  blood." 

2.  "  As  patients  were  recovering  from  an  acute  attack  of 
gout,  a  very  marked  diminution  of  uric  acid  in  their  blood 
■was  observed." 
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3.  "In  very  chronic  gout,  the  blood,  even  in  the  inter- 
vals between  the  exacerbations,  was  always  discovered  to 
be  rich  in  uric  acid. 

4.  In  cases  where  symptoms  of  irregular  gout  were  mani- 
fested without  any  accompanying  joint  diseases,  uric  acid 
was  always  present  in  the  blood." 

From  this  it  would  seem  that  there  is  a  gradually  in- 
creasing persistence  of  uric  acid  in  the  blood  as  gout 
fastens  down  upon  the  individual.  At  first  attacks  of  acute 
gout  cleanse  the  blood,  like  thunder-storms  which  clear  the 
air  ;  so  that  as  Mead  said—"  Gout  is  the  cure  of  gout." 
Eor  the  attack  of  gout  is  not  the  disease,  rather  is  it  a 
cleansing  process  getting  rid  of  so  much  uric  acid.  But 
in  time  the  presence  of  uric  acid  is  constant,  and  then  the 
gout  becomes  chronic. 

As  to  the  urine  of  gout  it  may  be  said  that  as  a  rule  it 
is  clear,  copious,  and  of  varying  specific  gravity.  In  some 
cases  it  is  a  dense  urine  ;  at  other  times  the  specific  gi-avity 
is  low — "  The  urine  is  variable,  being  influenced  by  many 
circumstances.  In  some  instances  it  is  in  spare  quantity, 
and  much  concentrated;  in  others  it  is  abundant  and 
dilute."  (Scudamore). 

When  there  are  the  concomitants  of  a  large  heart  and 
hard  arteries  then  the  urine  is  copious,  pale,  and  dilute. 
When  there  is  not  present  such  a  state  of  high  arterial 
tension,  then  the  urine  is  less  copious  and  of  a  high  specific 
gravity,  sometimes  laden  with  urates. 

When  an  acute  paroxysm  of  gout  is  present  then  the 
urine  becomes  dense  and  charged  with  lithates.  (Scuda- 
more). They  are  already  formed  and  are  merely  cast  out 
during  the  paroxysm — the  cleansing  process. 
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Budd  writes — "  Having  already  shown  that  the  hthates 
are  not  formed  by  the  act  of  secretion,  but  merely  separat- 
ed from  the  blood,  the  discharge  of  them  in  such  large 
quantity  in  gout  (especially  during  the  paroxysm)  proves 
that  in  this  disease  the  blood  must  be  charged  with  great 
excess  of  them,  and  further  shows  that  the  paroxysm  is, 
hi  one  sense  a  depurating  process."    Scudamore  thought 
that  commonly  a  copious  dilute  urine  preceded  an  acute 
attack;    and  that  in  the  attack  it  became  dense  with  a 
brick-dust,  or  pink  sediment ;   sometunes  with  a  peUicle 
on  the  surface  of  the  urine  on  standing.     He  thought 
this  lateritious  sediment  was  'entirely  dependent  on  a 
faulty  state  of  the  digestive  organs  ;  and  upon  unhealthy 
assimilation.'     Somethnes  the  deposit  is  hi  the  form  of 
the  '  cayenne  grains  '  of  uric  acid,  often  termed  'gravel.' 
He  held  that  gouty  persons  "  without  any  exception  "  pass 
sometime  or  other  such  gravel,  or  a  pink  or  brick-dust 
sediment."    Before  his  day  these  sediments  were  known  to 
consist  of  Hthates.    Gairdner  has  seen  "  the  close  of  gout 
marked  by  a  very  free  discharge  of  phosphates ;  but  the 
appearance  of  these  phosphates  is  fitful.     Garrod  thinks 
that  m  chi-onic  gout  the  urme  is  pale,  copious,  and  of  low 
specific  gravity;  the  amount  of  urea  remainmg  much  the 
same  as  in  health,  except  in  extreme  cases.    In  acute  gout 
theurmeis  scanty,  while  the  amount  of  uric  acid  in  it  is. 
low ;  then  as  the  attack  passes  off  the  amount  of  uric  acid 
is  increased,  "  formhig  the  so-caUed  critical  discharges,"' 
and  then  it  falls  agam. 
As  to  the  acidity  it  also  varies.  Usually  it  is  pronounced. 
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This  acidity  is  due  to  free  uric  acid  or  urates,  rather  than 
an  acid  phosj)hate. 

Some  remarks  of  a  general  character  may  now  be  made 
on  the  matter  of  the  sediments  in  the  urine.  White  chalky- 
looking  sediments*  usually  indicate  malassimilation,  and 
are  seen  from  two  to  four  hours  after  a  meal.  (Bennett). 
Pink  sediments  are  distinctly  gouty,  as  Scudamore  held, 
While  free  uric  acid  is  another  form  of  sediment. 

Strumous  children  pass  quantities  of  free  uric  acid,  which 
is  seen  when  the  urine  cools  in  the  characteristic  form  of 
"  cayenne  grains,"  red  angular  crystals.  The  subject  is 
one  which  greatly  needs  working  out.  Pale  sediments 
(lithates)  require  attention  to  the  digestive  organs  and  the 
dietary.  Pink  sediments  suggest  hthia  and  potash,  and 
often  a  little  mercurial  is  useful.  When  these  sediments 
are  seen  they  show  the  kidneys  are  casting  out  uric  acid 
freely.  In  pale  dilute  urine  of  low  specific  gi-avity,  the 
lithates  are  retained  in  the  blood,  or  at  least  in  the  body. 

When  urate  deposits  are  freely  formed  in  the  joints  then 
the  urine  is  usually  free  from  lithatic  sediments. 

Then  as  to  the  variations  in  character  of  the  urine. 
In  health  the  urine  varies,  being  more  copious  in  cold 
weather,  and  after  draughts  of  fluids  ;  while  free  perspira- 
tion and  abstinence  from  fluids  lessen  the  bulk.  As  a 
rule  a  pale  urine  is  a  urine  of  low  specific  gravity  (except 
when  it  contains  sugar) ;  a  high  coloured  urine  is  one  of 
high  density.  Then  again,  when  the  arterial  tension  is 
high  the  bulk  of  urine  is  great :  when  it  falls  the  specific 

*  Pbospbatic  sediments  arc  not  found  in  acid  urinoj  tlicy  are  distinct 
from  litliate  deposits.    Gouty  urine  is  acid. 
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gravity  rises.  The  arterial  tension  and  the  specific  gravity 
of  the  urine  stand  in  inverse  proportion  to  each  other.  In 
gout  the  variations  in  the  urine  are  often  more  marked 
than  are  those  of  health.  But  this  may  be  said— the  dense 
high  coloured  urine  even  when  small  in  bulk  is  essentially 
the  urme  of  excretion  of  urinary  solids  :  the  pale  copious 
urine  giving  a  less  total  of  sohds  in  the  twenty-four  hours. 
When  the  urine  changes  from  a  pale  dilute  form  to  that  of 
a  smaller  bulk  with  high  colour  and  density,  then  excretion 
is  certaualy  going  on ;  whether  brought  about  spontaneously 
by  the  natural  efforts,  or  induced  by  appropriate  medicines. 

Beyond  these  characters  enumerated  above,  the  urine 
may  contain  two  substances— albumen,  and  sugar. 

The  presence  of  albumen  in  the  urine  of  certain  cases  of 
gout  was  recognized  by  Sir  C.  Scudamore  who  states  that 
Dr.  WeHs  in  June  1811  "considered  the  subject  of  serous 
urme  in  a  truly  elaborate  manner  "  in  a  paper  read  before 
the  Society  for  the  Improvement  of  Medical  and  Chirurgi- 
cal  knowlege.     Scudamore  thought  albummuria  linked 
with  a  nervous  temperament.     Still  he  held  it  was  not 
merely  a  nervous  disturbance.    He  says— "As  a  general 
position,  I  beheve  it  may  with  truth  be  contended,  that 
much  of  the  morbid  actions  of  the  kidney,  which  we  find, 
are  derived  from  some  error  in  the  functions  of  the  diges- 
tive organs  ;  and  hence,  probably,  the  source  of  the  pre- 
sent anomaly."    Nor  does  he  seem  to  attach  any  great 
prognostic  import  to  its  presence.    It  was  subsequent  to 
his  time  that  Prout,  Bright,  and  others  brought  so  pro- 
mmently  forward  the  subject  of  albuminuria.    Smce  then 
the  tendency  has  been  to  make  the  presence,  or  absence  of 
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albumen  the  test  of  the  presence,  or  absence  of  renal  dis- 
ease.   The  simpHcity  of  the  test  rendered  it  acceptable  to 
many  minds,  and  it  holds  its  gi-onnd  yet,  despite  the  many 
attacks  made  upon  it.    But  as  regards  gout  and  gouty 
changes  in  the  kidneys,  albuminuria  is  of  comparatively 
httle  moment.    Its  absence  is  no  comfort  in  the  face  of 
certain  groups  and  congeries  of  symptoms.    Its  presence 
is  significant  when  the  heart  is  faiUng,  and  venous  con- 
gestion of  the  kidneys  is  becoming  pronounced.    It  is  the 
measure,  then,  of  ve*nous  fulness.    It  comes  and  goes  with 
the  varying  conditions  of  the  cii-culation  ;  after  a  while  it 
becomes  ever  present.    But  it  is  the  associate  of  the  vascu- 
lar changes  rather  than  the  gout  itself.    Under  other  cir- 
ciimstances  it  is  easier  to  detect  its  presence  than  to  say  to 
what  it  is  due  ;  or  what  relation  it  bears  to  the  gouty  con- 
dition.   It  is  not  the  common  associate  of  gout;  nor  is  it 
usually  found  with  the  gouty  kidney.    Indeed  it  is  not 
ranked  as  a  symptom  of  gout.    GaiTod  wi-ites — "  Some- 
times a  very  distinct  trace  of  albumen  is  present  in  the 
urine  in  acute  gout ;  the  phenomenon  is  not  at  all  com- 
mon in  the  early  attacks,  but  as  the  disease  assumes  a 
chronic  condition,  and  especially  when  deposits  of  urate  of 
soda  are  seen,  some  traces  of  albumen  are  frequently  pre- 
sent during  the  fit,  although  in  the  intervals  there  may 
not  be  the  shghtest  evidence  of  this  substance."    Thus  it 
seems  that  albuminuria  is  no  associate  of  gout  except  that 
it  is  found  as  a  part  of  the  general  disturbance  in  acute 
gouty  attacks.    Gout  is  found  along  with  a  large  heart 
and  a  tense  artery,  a  condition  recognised  as  one  form  of 
chronic  Bright's  disease.    So  far  from  albuminuria  being 
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an  essential  factor  in  the  diagnosis  of  this  disease  an  able 
€ssay  has  recently  api^eared  from  the  pen  of  Dr.  F.  A. 
Mahomed,  entitled  "  Chronic  Bright's  Disease  without 
Albuminuria,"  -which  is  well  worthy  of  perusal  by  all.  He 
points  out,  from  cases  observed  in  Guy's  Hospital,  that  in 
cases  where  there  is  a  large  heart  and  tight  arteries,  with 
gout,  or  apoplexy,  or  other  associate  lesion,  albumen  is  no 
essential  feature  ;  is  commonly  absent,  or  may  be  fitful  or 
transient  in  appearances,  or  disappear,  while  the  case  gets 
worse.    In  fact  when  albumen  shows  itself  in  the  urine  we 
do  not  always  know  to  what  it  is  due,  or  what  is  its  signi- 
ficance.   Nor  are  we  to  assume  that  there  is  no  kidney 
change  gomg  on  because  it  is  not  present.    The  subject 
has  been  fully  discussed  m  Part  I.  pp.  219-225,  and  to  this 
the  reader  must  refer.     Soluble  albumen  (peptone)  may 
not  be  properly  acted  upon  by  the  liver,  and  so  appears  in 
the  renal  secretion  :  and  albuminuria  may  be,  and  often  is 
rather  the  outcome  of  disturbance  of  digestion  than  the 
evidence  of  kidney  disease  ;  especially  in  that  form  con- 
nected with  gout,  the  smaU  red,  cu-rhotic,  contracted,  or 
gouty  kidney  as  it  is  variously  termed.    Indeed,  in  brief, 
albummuria  is  no  concomitant  of  gout,  and  can  not  be 
regarded  as  belonging  to  it— except  in  an  incidental  way. 

The  presence  of  sugar  in  the  urine  of  the  gouty  is  a  clini- 
cal matter  on  which  we  need  much  more  information  than  we 
possess  at  present.  The  comparative  freedom  from  gravity 
of  sugar  in  the  urine  of  corpulent  persons  is  generally 
recognised.  Eoberts  says—"  It  is  a  curious  cncumstance 
that  diabetes  m  corpulent  persons  is  very  markedly,  less 
formidable  than  in  those  of  spare  habit."    He  also  reco«^- 


22 


BLOOD  AND  URINE  IN  GOUT.    [chap.  n. 


nises  a  mild  form  of  glycosuria  as  often  found  with  "gout." 
Garrod  has  observed  a  relation  .between  gout  and  diabetes. 
He  writes, — "  In  several  instances  of  patients  who  had  for 
many  years  been  the  subjects  of  periodic  gouty  attacks,  the 
supervention  of  diabetes  has  entirely  prevented  its  occur- 
rence :  and  in  others  it  has  lengthened  the  intervals  very 
considerably.  In  cases  in  which  gout  has  continued  there 
has  been  usually  an  absence  of  any  great  augmentation  of 
the  urinary  secretion,  although  it  may  have  been  highly 
impregnated  with  sugar,  and  in  such  cases  the  uric  acid 
may  not  have  been  completely  thrown  out."  Then  again 
he  writes — "I  have  known  several  instances  of  patients  pre- 
viously suffering  from  gravel  and  calcuh,  who  have  lost  all 
traces  of  these  ailments  on  the  supervention  of  diabetes ; 
another  change  of  a  lesser  for  a  greater  evil."  That  gly- 
cosuria should  be  found  with  uric  acid  is  what  seems  pro- 
bable when  we  reflect  upon  the  functions  of  the  hver,  which 
deals  with  the  storage  of  glycogen  as  weU  as  the  metabo- 
lism of  albuminoids.  But  in  stout  or  corpulent  persons 
the  loss  of  sugar  is  of  httle  moment,  unless  its  constant 
presence  in  the  kidneys  leads  to  disease  in  them — a  matter 
not  yet  proved.  Their  nutrition  is  not  impaired  in  these 
stout  diabetics,  nor  does  their  health  apparently  suffer ; 
and  the  escape  of  sugar  seems  rather  a  "  waste-i^ipe  "  affah- 
than  anything  else.  If  the  sugar  did  not  so  escape  what 
would  become  of  it  ?  It  would  probably  be  deposited  as  fat, 
and  thus  cause  them  to  be  even  more  corpulent.  Some 
healthy  vigorous  men  of  the  gouty  diathesis,  pass  sugar 
continuously  for  years,  without  any  apparent  impanment  of 
the  health ;  indeed  they  are  capable  of  great  toil,  mental 
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and  bodily,  beyond  theii-  fellows.  This  subject  is  one  wHch 
will  repay  any  honest  worker  to  tborouglily  investigate ; 
and  the  conclusions  arrived  at  by  him  will  be  very  valuable 
clinically.  On  the  other  hand  it  is  a  matter  of  personal 
observation  that  the  appearance  of  sugar  in  the  urine  of 
old  gouty  subjects  is  of  the  worst  and  gravest  significance. 
It  seems  that  at  last  the  hver  becomes  so  functionally  worn 
out  that  it  cannot  dehydrate  the  sugar  of  the  portal  vein 
into  glycogen  ;  and  then  the  sugar  thus  remainhig  in  the 
blood  finds  its  way  into  the  urinary  secretion,  In  such 
cases  there  is  also  a  concomitant  wasting,  commensurate 
with  the  loss  of  the  sugar.  The  significance  of  wasting  in 
elderly  persons  is  generally  recognised.  It  would  seem 
that  this  wasting  is  at  times  related  to  a  "  sugar-drain"  in 
the  urine.  This  aspect  of  the  relation  of  glycosuria  to  gout 
will  also  weU  reward  any  investigator  who  may  take  it  up. 

WhOe  albuminuria  has  no  definite  relations  to  gout,  it 
would  seem  that  such  is  not  the  case  with  glycosuria ; 
whether  it  belongs  to  the  harmless  forms  seen  in  stout  per- 
sons, or  to  the  other  form  which  ushers  in  the  final  stages 
of  wasting  in  old  gouty  persons.  Glycosuria,  and  the 
formation  of  uric  acid  are  ahke  the  outcome  of  a  liver 
functionally  impahed.  In  some  cases  the  association  is 
free  from  omen,  in  others  it  is  grimly  significant. 

There  was  a  day,  not  long  past,  when  the  urine  was 
methodically  examined  with  the  greatest  assiduity,  and  its 
varying  factors  laboriously  computed.  It  was  found,  how- 
ever, that  such  minute  analyses  threw  Httle  light  upon  the 
cause  of  the  patient's  malady,  and  Avere  even  of  less  service 
in  pointing  to  any  line  of  treatment,  or  regimen  which  would 
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exercise  any  beneficial  effect.  If  there  be  an  excess  of 
urates,  or  urea,  then  it  is  well  to  diet  the  patient.  Oxalic 
acid  is  a  perversion  of  metabohsm,  when  produced  in  any 
quantity  and  persistingly.  But  its  significance  again  de- 
pends upon  the  conditions  with  which  it  is  associated. 
Eoberts  says — "  at  the  most,  oxaluria  is  only  one  in  a  long 
list  of  symptoms,  and  one  of  the  least  significant  " — and 
further  he  writes  "  oxaluria  does  not,  in  the  opinion  of  the 
present  writer,  furnish  special  indications  for  treatment." 
The  same  writer  says — "  There  is  not  the  least  reason  to 
believe  that  there  is  any  constitutional  state  specially 
characterised  by  any  excessive  secretion  of  phosphates." 

The  reader  must  not  run  away  with  the  imj)ression  that 
these  remarks  are  intended  to  inculcate  neglect  of  exam- 
ination of  the  urine.  Far  from  it !  The  lesson  which  they 
are  designed  to  teach  is  this — that  the  detection  of  the 
presence  in  considerable  quantity  of  substances  either  nor- 
mal to  the  urine,  or  at  times  found  in  it  without  any  dis- 
turbance of  the  general  health,  is  sterile  as  to  results ; 
unless  the  disturbances  of  digestion  which  give  rise  to  them 
can  be  affected  by  the  line  of  treatment  adopted.  It  is  the 
perversions  of  normal  processes  which  we  must  grasp  in 
order  to  be  of  service  to  the  patient.  In  so  far  as  analyses 
of  the  urine  will  help  us  to  do  this  they  are  useful ;  beyond 
this,  the  examination  of  the  urine  serves  merely  to  occupy 
the  time  of  the  medical  man  and  amuse  the  patient.  It  is 
not  the  finding  of  the  substances,  but  the  cause  of  then- 
presence  which  is  the  vital  matter.  If  the  one  leads  to  the 
other  it  is  well ;  if  it  do  not  then  it  is  useless— except  in  so 
far  as  it  gratifies  doctor  and  patient  and  indicates  "pains- 


[chap.  n.    BLOOD  AND  URINE  IN  GOUT. 


25 


taking."  Indeed  there  are  some  grounds  for  believing  that 
minute  analysis  of  the  urine  is  not  always  the  evidence  of 
scientific  interest  in  a  case,  but  rather  serves  the  moral  or 
immoral  end,  as  the  case  may  be,  of  "  impressing  the  pa- 
tient." Variations  in  the  "output"  of  the  kidneys,  like 
variations  in  the  "output"  of  a  mine  are  instructive,  or 
not,  according  to  the  knowledge  and  earnestness  of  the 
observer. 

Connected  closely  with  this  matter  if  not  just  belonging 
to  it,  is  the  question  of  the  excretion  of  uric  acid  by  the 
skm  ha  the  gouty.  Of  old  it  was  thought  that  uric  acid 
was  readily  given  off  by  the  skin  ;  but  Garrod  calls  this  in 
question.  He  found  only  oxalate  of  lime  and  urea,  in  the 
sweat,  even  in  cases  where  bhster-serum  was  rich  in  uric 
acid.  I  had  a  patient  recently  who  worked  a  great  deal 
with  the  microscope,  and  who  made  sections  of  his  own 
sudoriparous  glands  in  which  he  found  crystals  of  uric  acid 
hnmg  the  sweat  tube.  Crystals  of  urate  of  soda  have  been 
found  in  the  dried  serum  of  eczematous  vesicles  ha  gout ; 
but  sweat  is  not  serum. 

Sweat  is  a  secretion  not  an  exudation. 


CHAPTER  III. 

THE  PATHOLOGICAL  CHANGES  WROUGHT  BY  GOUT. 

(external  manifestations). 

The  most  marked  feature  of  gout  is  the  characteristic 
changes  it  produces  in  the  joints  ;  especiaUy  those  of  the 
hands  and  feet.  The  Greeks  called  it  "podogra"  foot- 
seizure,  and' "  cheiragra  "  hand- seizure,  from  its  affection 
for  the  joints  of  the  extremities. 

Gout  is  derived  from  "  Goutte,"  the  French  of  the  Latm 
"  gutta  "  a  drop,  "  because  it  was  beheved  to  be  produced 
by  a  liquid  which  distilled,  goutte  a  goutte,  '  drop  by  di-op  ' 
on  the  diseased  part.  This  name  which  seems  to  have 
been  first  used  about  the  year  1270,  has  been  admitted 
into  the  different  languages  of  Europe"  (Dunghson). 
The  exceeding  appropriateness  of  the  term  explains  easily 
its  general  adoption  :  for  the  poison  is  deposited  goutte  a 
fjoutte  into  the  different  tissues  which  form  its  seat. 

Thus  Garrod  tells  us  "that  many  persons  experience 
extremely  slight  attacks  of  gout  before  the  development  of 
the  affection  in  an  acute  form,  and  several  of  my  patients 
have  assured  me  that  for  years  before  their  first  severe 
attack  in  the  great  toe,  they  have  felt  shght  periodi- 
cal twinges,  I  am  of  opinion  that  when  such  twinges 
occur,  deposition  has  ah-eady  taken  place."  To  illustrate 
this  he  gives  an  engraving  showing  a  minute  deposit  of 
urate  of  soda  on  the  surface  of  a  joint.    It  consists  of  "  a 
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speck  of  urate  of  soda  on  the  cup  of  the  phalanx  of  the 
great  toe ;  found  in  a  man  who  died  of  dehrium  tremens." 

Constantly  we  can  understand  how,  when  there  is  uric 
acid  constantly  present  in  the  blood,  it  is,  often  very  slowly, 
deposited  in  its  favourite  seats,  until  deformity  results, 
with  impaned  power  of  motion.  Sometimes  the  accumu- 
lation of  urate  of  soda  is  very  great,  forming  tuberositicB 
at  the  joints :  especially  is  this  the  case  at  the  elbow,  as 
Sydenham  observed.  This,  Scudamore  thinks,  is  con- 
nected with  the  bursa  of  the  joint.  The  hand  is  often 
rendered  useless  by  the  progress  of  the  disease  :  while  in 
other  cases  great  motihty  remains,  even  when  the  deposits 
are  large  and  numerous.  The  same  is  the  case  with  the 
feet.  The  deformity,  and  the  aboHtion  of  movement  are 
not  in  proportion  to  each  other.  The  knee  may  be  thick- 
ened and  stiff:  or  its  utility  as  a  joint  be  impaired  by 
mischief  in  the  articulating  surfaces,  especially  in  persons 
of  the  strumous  diathesis.  Scudamore  thought  that  gout 
in  the  ligament  of  the  patella  gave  rise  to  "  a  pecuHar 
lameness,  so  that  the  patient  can  scarcely  make  the  least 
extension  of  the  hmb  without  insupportable  pain."  The 
hip  and  shoulder  are  less  liable  to  be  affected  by  gout, 
though  they  are  the  common  seat  of  rheumatic  gout. 

Sydenham  has  compared  the  fingers  to  "a  bunch  of 
parsnips  "  when  affected  by  chronic  gout.  Sometimes  the 
termmal  joints  of  the  fingers  are  the  main  seat  of  the  dis- 
ease ;  and  at  times  the  last  joint  of  the  index- finger  is  the 
sole  seat  of  gout ;  a  small  lesion  may  be,  but  sorely  dis- 
abhng  the  individual.  The  thumb  is  rarely  affected  in 
comparison  with  the  fingers ;  and  when  it  is  affected,  it 


28 


FATHOLOaiCAL  CHANGES.      [  CHAP.  ni. 


is  the  proximal  end,  or  articulation  of  the  meta-carpal 
bone  with  the  trapezium  of  the  wrist  which  suffers.  The 
knuckles  are  often  thickened,  especially  those  of  the  fore 
and  middle-finger  by  deposits  of  urate  of  soda ;  and  a  story 
is  told  of  an  old  gentleman  who  scored  his  game  at  which 
he  was  playing  (cribbage)  with  a  "chalk-stone"  protrudmg 
from  his  knuckle.  Such  stony  concretions  have  been  de- 
signated "  crab's-eyes  :"  and  may  sometimes  be  picked  out 
with  a  needle. 

In  the  feet  the  metatarsal  articulation  of  the  great  toe  is 
the  favourite  locality  of  gout :  indeed  of  all  parts  of  the 
body  the  ball  of  the  gi-eat  toe  is  the  most  marked  seat  of 
gout.  Various  explanations  are  offered  for  this.  The  main 
reason  seems  not  that  it  is  at  the  base  of  the  body,  where 
a  deposit  is  likely  to  occur,  so  much  as  that  the  weight  of 
the  body  is  largely  thrown  upon  it.  Thus  the  heavy  butler 
carrying  weights,  leaning  forward  to  place  dishes  on  the 
table,  rarely  escapes  having  the  great  toe  imphcated  when 
gouty  ;  while  the  coachman  is  often  worst  crippled  in  his 
hands  which  hold  the  reins.  Spicules  of  uric  acid  are 
commonly  found  in  the  articulatory  surfaces  of  the  great 
toe  in  cases  where  the  attacks  of  gout  have  been  few  and 
slight.  At  first  the  outward  change  is  that  of  shght 
thickeniag  or  prominence  of  the  joint.  Or  the  bm-sa  is  en- 
larged. Then  the  amount  of  deposit  increases  as  urates 
infiltrate  the  joint  and  its  Hgaments,  until  all  mobility  is 
abolished.  In  many  cases  of  severe  and  protracted  gout, 
deposits  of  chalky  matter  (urate  of  soda)  occur  around  and 
within  the  joints,  and  upon  the  surface  of  their  fibrous  tis- 
sues ;  the  synovial  fluid  becomes  thick,  now  and  then 
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even  of  the  consistence  of  putty,  the  joints  are  either  par- 
tially or  completely  anchylosed  by  the  rigidity  of  the 
surrounding  hgaments,  and  some  of  the  smaller  ones,  espe- 
cially the  great  toe,  occasionally  so  comj)letely  surrounded 
■with  deposits  as  to  exhibit  the  appearance  of  being  inclosed 
in  a  chalky  case"  (Garrod),    The  same  authority  thinks 
it  is  the  cartilage  rather  than  the  bone  itself  in  which  the 
urates  are  deposited.    Then  the  instep  may  be  affected : 
and  in  some  cases  it  is  the  articulation  of  the  os  calcis 
which  is  mainly  involved  ;  and  then  any  pressure  upon  the 
heel  is  very  painful.    The  articulations  of  the  Imee,  and 
less  frequently  the  elbow,  are  in  other  cases  the  seat  of  uric 
acid  deposits.    But  the  joints  are  not  the  sole  seat  of  gout. 
Budd  writes  :  "  We  have  described  gout  as  affecting  chiefly 
the  structure  of  jomts  :  they  are  indeed  its  most  common 
seat ;  but  many  other  parts,  including  some  of  the  viscera, 
are  subject  to  its  morbid  action.   Of  external  parts,  almost 
all  are  composed  of  fibrous  tissue  and  liable  to  gouty  in- 
flammation :  we  may  particularize  aponeuroses  of  muscles ; 
the  sclerotica ;  cartHages  of  the  nose,  eyehds,  and  ears ; 
hgaments  other  than  those  of  joints  ;  the  periosteum  and 
probably  the  tunica  albiginea  of  the  testicles."  HHton 
has  described  the  heart  as  a  jomt,  and  gouty  inflammation 
of  the  valves  of  the  heart  (especially  the  aortic  valve)  is 
well-known  (Wardrop).    One  seat  of  gout  is  the  aponeu- 
roses of  the  muscles  running  into  the  tendo  achilles,  and 
those  who  have  suffered  therefrom  know  well  how  painful 
IS  gout  when  so  located.    The  tendon  itself  may  become 
so  affected  as  to  snap  on  effort.    Probably  this  seat  of  gout 
IS  ahnost  confined  to  weighty  individuals.   Mr.  H.  Johnson 
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in  speaking  of  the  common  accident,  rupture  of  the  tendo 
achilles,  writes  :  "  Almost  all  the  cases  that  have  occurred 
±0  me  were  in  persons  of  a  gouty  habit." 

Another  seat  of  gout  has  been  pointed  out  by  Bur  James 
Paget,  and  that  is  the  palmar  surface  of  the  hand,  the 
flexor  tendons  of  the  fingers.  The  ring  finger  is  commonly 
drawn  down  by  contraction,  and  the  tendons  bemg  fixed 
by  gouty  inflammation,  the  finger  cannot  be  straightened. 
The  individual  will  scoff  at  the  suggestion  of  gout  and  ex- 
plain it  is  the  action  of  his  stick,  or  umbrella  handle ;  or 
that  he  holds  his  geological  specimens  in  that  hand  (the 
left)  when  he  uses  his  hammer.  But  a  Hke  condition  wiU 
he  found  on  the  other  hand  ;  only  not  so  pronounced. 

OtoHtes,  the  deposits  of  urate  of  soda  on  the  cartHage  of 
the  ear,  are  commonly  seen.  They  are  pathognomonic  of 
gout.  But  sometimes  the  ear  has  suffered  from  frost-bite, 
and  there  are  white  specks  of  cartilage  showing  which  may 
he  mistaken  for  "  chalk;"  just  as  mjury  to  the  palm  may 
cause  a  finger  to  be  di-awn  down  :  careful  observation  will, 
however,  eliminate  these  sources  of  error  in  diagnosis. 

At  tHs  point  it  may  not  be  out  of  place  to  say  a  word  or 
two  as  to  gout-deposits  being  located  on  the  exti-emities, 
and  the  ear-cartilages. 

Some  time  ago  a  medical  man  the  subject  of  gout,  when 
consulting  me  about  himself,  asked  me  if  ever  I  had 
thought  of  the  why  of  gout  deposits  in  the  fingers  and  toes 
(Crochley  Clapham).  My  answer  was  that  so  far  no  solu- 
tion had  presented  itself  to  my  mind.  He  then  suggested 
that  the  extremities  were  more  exposed  than  other  parts, 
and  consequently  were  of  lower  temperature.    In  other 
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words  the  joints  of  the  hands  and  feet  were  often  "  chilled 
below  the  deposit  temperature  of  lithates ;  "  using  the 
analogy  of  the  deposit  of  urates  in  the  urine  on  cooling ; 
and  their  appearance,  especially  after  a  frosty  night,  in  the' 
chamber  utensil  in  cold  weather,  as  compared  to  warmer 
weather.  This  view  recommends  itself  as  carrying  with  it 
an  a  prioii  probability,  as  well  as  distinct  clinical  associa- 
tions. Further,  Garrod  says  of  otolites  :— "  The  presence 
of  deposits  in  the  ears  deserves  attention,  as  it  may  prove 
of  considerable  service  in  the  diagnosis  of  doubtful  cases  ; 
I  would  observe  that  when  I  have  failed  to  find  them  in 
■the  ears  of  men  when  present  elsewhere  in  the  body,  it  has 
been  in  individuals  ija  whom  the  organs  were  unusually 
warm."  Warmth  to  gouty  joints,  and  a  bit  of  flannel 
sewn  into  the  ordmary  garment  over  an  affected  articula- 
tion, are  thus  seen  to  be  desirable  from  a  scientific  stand- 
point, as  weU  as  that  of  the  patients'  sensations— from 
which  the  utility  of  warmth  has  long  been  well-known. 

Exposure  to  cold  then  is  a  common  cause  of  the  locahty 
of  gout-deposits.  Straua  on  joints  is  another  cause,  as  the 
butler's  great-toe.  Injuries  to  the  knuckles  and  the  proxi- 
mal end  of  the  thumb,  also  lead  to  gout-deposits.  Some- 
times an  accidental  injury  clearly  precedes  the  Betling 
down  of  gout  upon  the  affected  part. 

Gouty  joints  may  go  on  to  suppuration,  especially  when 
subjected  to  injury.  A  large  discharge  may  foUow  in  which 
chalky  matter  may  be  readUy  detected  by  the  eye ;  even 
pieces  like  scraps  of  eggshell  may  come  away  in  the  sup- 
purating process.  By  such  means  the  gouty  formation 
may  be  largely  reduced.    The  skin  may  then  heal  over 
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and  the  patient  may  once  more  have  the  use  of  the  limb. 
At  other  times  an  injury  may  start  up  gouty  inflammation 
in  a  joint,  where  gout  had  hitherto  been  unsuspected  in  the 
patient.     Anchylosis  may  result  from  gouty  inflammation. 
At  other  times  repeated  attacks  pass  over  the  jomt  without 
much  effect  on  its  motiUty.   The  following  quotation  from 
Mr.  James  Moore  {Med.  Chir.  Trans.  Vol.  I.)  is  mteresting  as 
bearing  on  the  matter— "  When  a  violent  fit  of  gout  attacks 
a  chalky  tumour  the  appearance  is  frequently  very  alarming, 
the  new  paroxysm  being  accompanied  with  a  fresh  serous 
and  chalky  effusion,  which,  added  to  the  old  deposit  of 
chalk,  occasions  a  prodigious  swelling  ;  the  cutis  when  dis- 
tended to  the  utmost,  opens;  yet  sometimes  the  cuticle 
remains  entire.    The  chalky  or  serous  fluid  may  then  be 
seen  through  the  semi-transparent  epidermis.    The  sur- 
rounding integuments  appear  of  a  deep  red  or  purple 
hue,  threatening  mortification,  while  the  pain  is  excru- 
ciating.   At  length  the  cuticle  gives  way,  a  discharge  of 
serum  and  chalk  takes  place,  and  a  remission  of  all  the 
symptoms  usually  follows.      During  the  whole  of  this 
alarming  process,  suppuration  never  occurs;  but  soon  after 
the  opening  has  taken  place  suppuration  commences,  and 
chalk  and  pus  are  then  discharged  from  the  ulcer.  "When 
an  opening  is  formed,  the  whole  of  the  chalk  never  escapes, 
and  its  complete  (?)  evacuation  is  usually  a  very  tedious 
process.     This  is  owing  to  its  being  diffused  through  the 
cellular  membrane,  as  in  the  cells  of  a  sponge.    One  cell 
must  sometime  give  way  after  another,  and  small  portions  of 
chalk  are  successively  thrown  out,  so  that  months  and  even 
years  pass  away  before  the  whole  is  discharged.    It  also 
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frequently  happens  that  the  orifice  contracts  and  closes 
over,  leaving  portions  of  chalk  underneath.     This  kind 
of  cicatrix  sometimes   stands   its   ground,   but,  more 
commonly   breaks   out  again   and  again  to  discharge 
chalk.    Even  openings  into  joints  which  are  so  dangerous 
when  occasioned  by  other  extraneous  bodies,  are  often 
attended  with  no  serious  symptoms  when  the  joint  is  filled 
with  chalk."    It  will  happen  that  such  cases  will  come 
before  the  private  practitioner  at  times  and  prove  very  try- 
mg,  in  more  ways  than  one.     It  will  therefore  be  a  com- 
fort to  him  to  know  that  this  quotation  is  made  by  Wm. 
Budd  in  the  article  Gout  m  the  Library  of  Medicine.  My 
own  opportunities  of  watchhig  such  cases  of  the  external 
discharge  of  a  chalky  tumour  have  not  been  sufficiently 
numerous  to  warrant  my  giving  it  without  the  support  of 
such  corroborative  testimony. 

The  colour  of  joints  containing  chalk  varies.  Sometimes 
the  skm  is  red,  especially  when  any  acute  condition  is 
thi-eatening;  in  other  cases  it  is  white.  Sometimes  the 
surface  is  comparatively  round  and  smooth,  mostly  in  stout 
subjects  ;  at  other  times  the  skin  is  tightly  drawn  over  the 
deposit  so  as  to  follow  its  irregular  outhne,  and  this  is  most 
common  in  lean  persons.  In  some  cases  the  chalk  actually 
protrudes  from  the  surface  ;  at  other  times  the  skin  at  pro- 
jectmg  points  is  very  thin  and  transparent.  The  jomt  will 
often  go  with  the  ear. 

'  The  ear,  too,  presents  certain  changes  worthy  of  note 
In  the  florid  it  is  usually  of  a  deep  red  colour,  with  a  large 
glistenmg  lobe,  like  a  ripe  fig.    As  years  go  on  the  bright 
led  hue  may  fade,  but  the  characteristic  ear  remains  Li 
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the  spare  the  ear  is  pale  and  wi-inlded,  the  lobe  looking 
withered.'  In  comparatively  young  subjects  of  gout,  or 
those  in  whose  future  gout  is  beginning  to  loom  up  pretty 
distuactly,  the  tense  red  ear-lobe  is  often  most  suggestive. 
Usually  such  persons  are  well  nourished  and  of  broad 
frame,  with  a  large  ear  lobe.  As  time  goes  on  both  the 
high  colom-  and  the  tension,  which  causes  the  sldn  to  ghsten, 
pass  away  to  some  extent ;  but  the  ear-lobe  is  still  fleshy, 
even  if  the  skin  over  it  be  somewhat  wrinkled. 

'  Then  the  hair  is  very  significant.  Fine  hair  usually  faUs 
from  the  vertex,  leavmg  a  bald  crown.  Thick  strong  hau- 
does  not  fall  but  remains  thick,  and  is  white  comparatively 
early.  Iron  grey  hair  is  very  suggestive  of  hthiasis ;  and  in 
the  dead-house  of  Vienna,  diseased  kidneys  were  invariably 
found  where  occasional  white  hairs  were  scattered  here  and 
there  amidst  perfectly  unchanged  black  hairs.  These  per- 
sons had  not  died  from  kidney  diseases,  nor  was  there  any 
suspicion  of  kidney  imjDlication  in  life.  These  isolated  per- 
fectly white  hau-s  in  a  dark  head  are  usually  found  with 
other  evidences  of  the  early  stage  of  the  gouty  heart;  but  a 
long  series  of  years  may  elapse  before  the  condition  be- 
comes very  pronounced.'  This  length  of  time  it  is  which 
forms  a  stumbling-block  to  some  minds.  Because  the 
early  indications  are  not  swiftly  followed  by  well-marked 
symi^toms  the  imagination  seems  to  be  unable  to  bridge 
the  gap.  The  unfolding  bud,  and  fuU  blown  flower  do  not 
always  present  such  resemblance  as  would  connect  the  one 
with  the  other,  to  a  superficial  mind ;  but  knowledge  based 
on  experience  can  enable  the  close  observer  to  detect  in  the 
one  a  something  which  wiU  be  unmistakable  in  the  other — 
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but  then  the  bud  must  have  time  to  develop  into  the  mature 
flower.    So  it  is  in  a  chronic  malady  hke  gout,  the  trained 
eye  learns  to  note  early  indications  long  antecedent  to  well- 
marked  manifestations,  which  the  untrained  eye  cannot 
detect;  or  if  it  sees  the  outward  sign  is  incapable  of 
appraiskg  it.     The  experience  of  one  person  gained  by 
long  years  of  observation  and  thought  cannot  be  trans- 
ferred Hke  a  photograph  to  another  mmd;  the  eye  can  only 
see  what  it  has  learned  to  see,  or  in  other  words,  can  only  see 
what  it  carries  with  it  the  power  to  see.    One  man  can  see 
clearly  enough  what  another  cannot  see,  probably  because 
he  has  not  learnt  to  see  it.    The  value  of  a  study  of  a 
chronic  disease,  is  that  such  labour  endows  the  observer  to 
see  it  long  before  it  is  apparent  to  the  casual  observer. 
More  especially  does  this  remark  apply  to  that  order  of 
mmd  which  will  see  nothing  until  it  is  no  longer  possible 
to  avoid  seeing  it ;  then  it  only,  reluctantly,  admits  it 
Early  greyness  has,  broadly  considered,  a  decided  associa- 
tion with  commg  gout;  and  should  put  the  watchful 
observer  on  the  alert  as  to  the  general  condition  of  the 
patient.    But  as  many  persons  strongly  object  to  bein- 
thought  gouty,  as  if  tlais  was  a  mattter  involving  moral 
blameworthiness,  it  is  well  to  make  a  note  without  spoken 
observation.   The  odd  white  hair,  too,  in  a  black  head  may 
be  but  the  avant  courier  of  coming  whiteness  ;  like  the  soH- 
tary  snow-flake  borne  by  a  northern  blast  in  a  winter's  day 
which  precedes  the  snow-storm  that  arrives  some  hours 
later.     Thick,  coarse,  and  still  more  crisp  hair  will  often 
become  grey  early  :  and  with  this  change  come,  usually 
some  or  other  of  the  other  manifestations  of  gout. 

d2 
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The  teeth  are  often  very  significant.  Laycock  gives  as 
part  of  the  physiognomy  of  persons  of  "  the  Sanguine 
Anthritic  Diathesis" — "Blood  vessels  numerous;  skin  over 
malar  bones  highly  vascular,  giving  a  floriduess  to  the  com- 
plexion. Skin  fair,  firm,  oleaginous,  perspirable  ;  eyes 
blue  ;  hau-  thick,  not  falling  easily ;  teeth  massive,  well 
enamelled,  regular,  even,  uudecayed  in  advanced  life." 
The  teeth  are  large  and  sohd  in  most  instances,  and  the 
lower  jaw  massive  :  though  at  times  the  teeth  are  small. 
But  whether  small,  or  large  they  are  not  usually  affected 
with  caries  ;  they  become  blunt  and  worn  down  in  time 
and  present  a  very  characteristic  appearance.  Probably 
the  wearing  down  is  largely  due  to  the  acid  saliva  found  in  the 
subjects  of  lithiasis.  The  esj)ression  "  gouty  teeth"  being 
used  by  me  at  the  Harveian  Society,  Dr.  W.  Stewart,  at  a 
subsequent  meeting  in  April,  1878,  "exhibited  casts  of  the 
teeth  from  eleven  gouty  patients.  The  patients  were  not 
selected  for  their  teeth,  but  for  their  gout.  They  were  all 
solid  thick  teeth,  worn  down  at  their  free  edges.  In  all 
cases  there  was  a  family  history  of  gout.  There  was  a 
generic  resemblance  Avhich  was  unmistakable.  Mr.  Henry 
Sewill  said  that,  as  a  dentist,  his  attention  had  been  drawn 
to  the  teeth  of  the  gouty ;  he  should  not  say  they  were 
pathognomonic,  but  they  were  sufiiciently  marked  to  form  an 
aid  in  diagnosis."  (Minutes  of  the  Harveian  Society).  In 
some  persons  with  large  jaws  the  teeth  are  quite  massive 
and  very  soHdly  enamelled.  The  form  of  the  teeth  often 
furnishes  a  useful  clue  in  diagnosis."  (The  Heai-t  and  its 
Diseases  with  then-  Treatment;  including  the  Gouty  Heart, 
2nd  edit.,  1879).    Since  writing  this  work  further  obser- 
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vation  only  corroborates  what  was  then  written.  It  is  well 
to  make  a  note  of  the  teeth  in  looking  at  any  patient. 

Just  as  in  the  strumous  the  teeth  are  thinly  enamelled 
and  hable  to  caries,  so  in  the  gouty  they  are  of  a  different 
order.  The  strumous,  however,  may  become  the  subjects 
of  gout.  One  of  my  friends  had  these  massive  gouty  teeth. 
In  reply  to  repeated  inquiries  as  to  gout  coming,  he  used 
to  laugh  scornfully,  but  good-naturedly.  At  last  disease  of 
the  aortic  valves  (the  common  seat  of  gout)  came  on,  and 
proved  the  accuracy  of  the  observation.  It  was  the  acute 
mmd  of  the  late  Professor  Laycock  which  noted  the  asso- 
ciation of  changes  in  the  ear,  teeth,  and  hair  with  gout. 

Then  again  the  nails  are  the  subjects  of  gouty  change. 
Just  as  in  many  persons  the  nails  are  marked  in  any  acute 
disease,  then-  formation  being  impaired  by  the  malady  ;  so 
an  attack  of  gout  wHl  brand  its  date  on  the  nails  of  some 
persons  m  the  form  of  a  transverse  marldng.  As  the  nail 
grows  and  moves  along  the  nail-bed,  the  date  of  the  acute 
gouty  manifestation  is  carried  with  it.  Some  nails  are 
more  affected  than  others.  In  one  weU  marked  case  of 
this  gouty  affection  of  the  nails,  the  thumb,  the  index 
finger,  and  the  rmg  finger  were  most  affected  ;  though  the 
long  and  little  fingers  are  not  exempt  therefrom.  In  less 
marked  instances  the  nails  are  altered  m  theii-  appearance. 
Instead  of  a  smooth  clean  surface,  there  is  a  roughness, 
and  on  examination  the  individual  haurs  of  which  the  nail 
is  composed,  can  be  made  out.  In  the  normal  nail  the 
haurs  are  so  agglutinated  together  that  it  is  not  easy  to 
conceive  of  the  naU  being  an  agglomeration  of  hairs  vveldcd 
together.    But  in  the  gouty,  the  hairs  mny  be  detected  in 
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the  structure  of  the  nail  passing  from  the  root  to  the  free 
edge.  Such  nails  are  brittle,  and  no  amount  of  care  can 
keep  then  neat.  Scudamore  observes— "  In  several  per- 
sons who  have  gouty  concretions  within  the  hands  and  feet, 
I  have  found  a  remarkable  state  of  hardness  of  the  nails  of 
the  toes  and  fingers,  they  had  an  extraordinary  brittleness  ; 
were  frangible,  and  scarcely  capable  of  being  cut. 

Such  nails  are  very  commonly  a  good  indication  of  a 
gouty  tendency,  and  a  critical  glance  at  the  nails  will  often 
give  a  useful  hint  as  to  the  diagnosis  of  the  general  rela- 
tions of  the  malady  specially  complained  of  by  the  patient. 
Ear,  teeth,  nails,  and  skin,  all  may  tell  usefully  of  the 
general  diathesis,  or  cachexia,  and  should  be  taken  in  care- 
fully m  that  general  observation  of  a  patient  which  ought 
to  precede  all  more  special  examinations. 

The  skin  as  might  be  expected  varies  in  its  appearance 
in  the  gouty.  It  may  be  thin  so  as  to  give  the  high  com- 
plexion so  characteristic  of  "high  breeding."  Indeed  in 
young  healthy  active  asph-ants  for  gout  in  later  days,  there 
is  a  high  complexion  like  "peach-bloom"  on  the  ruddy 
side  of  the  peach.  In  asthenic  gout  the  skin  may  be  pale 
and  dry.  In  elderly  persons  of  the  lean  kind  the  skin  is 
often  seamed  with  myriads  of  fine  minkles,  or  deeper 
creases,  from  the  absorption  of  the  subcutaneous  fat;  while 
in  the  more  corpulent,  and  well-nourished  the  skin  is  un- 
wrinkled  and  ghstens,  being  more  or  less  oleaginous.  The 
one  resembles  the  thick  unctuous  glowing  skin  of  a  king 
pippin  apple  in  spring  ;  the  other  resembles  the  withered 
wrinlded  apple — "  as  wrinkled  as  a  John  apple"  is  an  old 
saying.  In  some  spare  individuals  with  considerable  liver 
disturbance  the  skin  has  a  du-ty  yeUow  hue,  like  discol- 
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oiu-ed  parcliment  in  liue  and  texture.  The  face  is  often 
pathognomonic,  especially  with  the  thickened  temporal  artery 
meandering  underneath  it.  The  artery,  however,  will  be 
spoken  of  again,  further  on,  the  skin  being  under  discus- 
sion here.  The  skin  may  be  pale  and  dry ;  or  in  others 
pale  and  dry  alternately  with  a  flush  and  free  perspiration, 
(Duncan  Bulkley) :  while  at  times  he  has  observed  a 
"general  fine  desquamation."  Then,  too,  there  are  certain 
actual  diseases  of  the  skin  found  with  gouty  conditions,  if 
not  actually  excited  by  the  j)resence  of  uric  acid  in  excess 
in  the  blood. 

Dr.  Bulkley  writes — "The  diseases  which  are  more  com- 
monly associated  with  the  gouty  state  are  eczema,  acne, 
psoriasis,  m-ticaria,  and  erythema :  although  it  may  further 
be  stated  that  the  gouty  state  or  condition  may  often  be  of 
importance,  in  connection  with  almost  all  affections  of  the 
skm,  and  may  even  affect  the  course  and  treatment  of 
syphihs.  The  special  indications  of  the  gouty  form  of  the 
above  affections  are  found  in  the  intensity  of  the  conges- 
tion and  itching.  In  eczema  a  hard,  red,  shiny  surface, 
with  a  tendency  to  watery  exudations,  drying  into  scales, 
with  a  good  deal  of  burning  and  itching.  In  acne  very 
considerable  redness,  and  great  redness  about  the  central 
portion  of  the  face.  In  psoriasis  an  acute  development  of 
the  eruption  with  considerable  redness  and  itching,  and 
rather  thin  branny  scales,  extensive  and  distressing.  While 
urticaria  and  erythema  are  more  or  less  indicative  of  a 
lithasmic  state."  This  itching  of  which  Dr.  Bulkley  has 
spoken  here  as  a  marked  symptom  of  the  eruption  being 
connected  with  gout,  is  worthy  of  being  borne  in  mind. 
Years  ago  I  observed  that  prurigo  senihs  was  mostly  asso- 
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ciated  with  a  gouty  state,  and  that  itching  is  found  "s^hen 
the  skin  is  hritated  by  uric  acid ;  just  as  itching  is  a  char- 
acteristic of  jaundice,  when  there  are  bile  acids  as  well  as 
pigments  teasing  the  sldn. 

This  itching  has  long  been  known  ui  connection  with 
toxic  matters  in  the  blood.  Scudamore  wrote : — "  A  harsh 
and  dry  state  of  the  sMn  is  a  common  attendant  on  bilious 
dyspepsia ;  and  a  distressing  itching,  particularly  affecting 
the  back  and  arms  is  very  much  complamed  of  by  those 
who  are  hable  to  gout.  It  not  unusally  occurs  as  one  of 
the  premonitory  symptoms.  An  erythematous  rash  :  and 
urticaria,  or  nettle-rash,  also  occur ;  and  in  one  remark- 
able instance,  I  saw  the  latter  kritation  exist  ha  a  violent 
degree  during  two  days  before  the  paroxysm ;  to  which, 
and  the  treatment  adopted,  it  immediately  yielded.  Other 
forms  of  cutaneous  complaint  also  occur  to  the  gouty 
patient,  in  common  with  all  those  who  have  an  unhealthy 
condition  of  the  digestive  organs.  Itchmg  of  the  sHn, 
with  or  without  eruption,  is  a  very  common  consequence 
of  an  indiscretion  being  committed  in  the  taking  of  certain 
acids,  as  pickles  and  unripe  fruit ;  or,  if  this  do  not  hap- 
pen, the  stomach  and  bowels  are  the  more  hritated  and 
diarrhoea  follows." 

Then  again  the  skin  m  gouty  subjects  is  hable  to  varia- 
tions of  colour  due  to  vaso  motor  disturbances.  In  some 
the  hands  "  die,"  that  is,  they  become  cold  and  white,  but 
usually  di-y ;  in  this  last,  contrasting  with  the  wet  cold 
hands  of  nervous  exhaustion.  Sometimes  the  feet  also 
are  cold ;  in  their  dryness  again  contrastmg  with  the  cold 
feet  of  asthenia,  especially  in  women.  Then  in  other  cases, 
mostly  females,  the  skin  is  hable  to  deep  flushes,  which 
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can  often  be  seen  mounting  over  the  neck  and  face.  These 
"hot  flushes"  are  most  common  with  women  at  or  after 
the  menopause ;  not  rarely  these  "hot  flushes"  and  "dying 
hands  "  are  found  in  the  same  individual ;  and  whence  so 
found  co-existent  are  pathognomonic  in  their  significance. 

A  persistent  yet  passing  flush  of  the  skin  is  mentioned 
by  Graves.  It  occurred  daily,  at  about  three  in  the  after- 
noon, and  contmued  four  or  five  hours.  The  upper  part 
of  the  cheek  was  its  seat,  and  it  was  accompanied  by  un- 
easiness but  no  pain.  The  sMn  first  became  bright  red, 
and  afterwards  of  a  purphsh  hue. 

Garrod  has  noticed  "prurigo,  general  or  local,  pityriasis, 
psoriasis,  in  its  different  varieties,  eczema,  and  acne,"  as 
the  skin-affections  chiefly  connected  with  gout.  Prurigo 
of  the  anus  is  often  found  with  piles  ;  while  prurigo  of  the 
vulva  is  common  after  the  cessation  of  the  catamenia. 
(In  my  own  opinion  in  these  last  cases  it  is  weU  to  look 
out  for  some  glycosuria).     He  has  observed  the  skin 
troubles  to  be  reheved,  as  are  other  gouty  manifestations 
by  the  jomts  becommg  mflamed.     So  also  is  psoriasis 
which  IS  common  in  gouty  famUies.   Likewise  eczema,  and 
acne.    Such  diseases  are  made  worse  by  the  internal  use 
of  arsenic,  but  yield  to  treatment  directed  to  the  gouty 
condition.    My  own  experience  tends  in  tliis  dh-ection,  viz. 
gouty  skin  affections  are  found  under  two  sets  of  ckcum- 
stances.    With  articular  gout,  with  a  large  heart  and  tight 
arteries  in  some  cases  ;  in  others,  with  an  absence  of  this 
condition  of  the  vascular  system,  but  with  neurosal  afiec- 
tions  and  dyspepsia,  especially  in  persons  of  slight  frame 
and  the  nervous  diathesis :  the  latter  associations  often 
bemg  misleading  as  to  the  gouty  connection. 


CHAPTER  IV. 

PATHOLOGICAL  CHANGES  WROUGHT  BY  GOUT  POISON. 

(Continued). 
(iNTEKNAL  CHANGES). 

While  certain  outward  manifestations  can. be  regarded  as 
proof  positive  of  the  existence  of  gout,  especially  the  miph- 
cation  of  the  ball  of  the  great  toe.  which  even  the  mos 
sceptical  admit,   there   are   certain  important  mternal 
changes  which  are  equally  worthy  of  our  attention. 

Perhaps  indeed  it  is  of  more  importance  to  fuUy  grasp 
the  effects  of  gout-poison  upon  the  vascular  system,  both 
for  the  purposes  of  diagnosis,  prognosis  and  tr-eatment,  then 
any  other  matter  in  connection  with  gout.    These  are  (1)  a 
hic^h  blood  pressure  in  the  arteries  ;  (2)  hypertrophy  of  the 
left  ventricle  (3)  hard  incompressible  arteries  undergomg 
the  atheromatous  change ;  and  from  these  (A)  Apoplexy  by 
rupture;   (i?)  Aneurysm;  (C)  Angina  Pectoris  durmg  the 
period  of  high  arterial  tension;  and  (4)  Eatty  Degenera- 
"   Ion  of  the  Heart  with  Angina,  still.     Such  are  he  grave 
and  serious  lesions  of  advanced  life  associated  with  gout. 

At  other  times  the  changes  in  the  circulatory  organs  are 
found  without  other  evidences  of  gout,  and  then  the  case 
is  often  termed  "  Chronic  Bright's  Disease,  that 
form  found  with  the  small  red,  contracted  cn-rhotic  or 
gouty  kidney.  This  is  a  malady  clearly  differentiated  m 
Iny  impLant  respects  from  Chronic  Bnght's  Disease 
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with  the  large  -white,  the  fatty,  or  the  amyloid  kidney ;  a 
group  of  changes  quite  distinct  fL-om  gout. 

This  subject  is  unfortunately  in  a  tangled  condition  at 
present ;  and  what  I  am  now  about  to  say  is  rather  such  a 
view  of  the  subject,  as  it  stands  at  present,  as  is  readily  com- 
prehensible, without  any  violence  to  facts  ;  rather  than 
an  attempt  at  any  critical  analysis  of  the  different  views  of 
a  brief  character. 

In  1817  James,  of  Exeter,  observed  certain  modifications 
of  the  heart  and  circulatory  organs  in  chronic  kidney  dis- 
ease.   Subsequently  Bright  formulated  the  matter  thus  :— 
"  the  altered  quality  of  the  blood  might  so  affect  the  minute 
and  capillary  circulation  as  to  render  greater  action  ne- 
cessary to  force  the  blood  through  the  distant  subdivisions 
of  the  vascular  system,"  and  that  this  led  to  hypertrophy 
of  the  left  ventricle.    Eokitanski,  the  father  of  modern 
pathology,  also  recognised  the  fact  of  arterial  degeneration, 
hypertrophy  of  the  heart,  and  true  apoplexy  bemg  asso- 
ciate conditions  of  chronic  kidney  disease.     Traube  wrote 
on  the  connection  betwixt  chronic  disease  of  the  kidney  and 
cardiac  hypertrophy.    The  subject  has  not  escaped  Enghsh 
observers. 

Prof.  Geo.  Johnson,  F.E.S.,  of  King's  College,  has  laid 
lis  all  under  a  debt  to  him  for  his  labours  on  this  subject. 
He  observed  that  in  chronic  renal  disease  there  was  a 
thickening  of  the  muscular  waU  of  the  small  arteries  and 
arterioles  in  these  cases;  and  attributed  it  to  increased  con- 
traction of  this  muscular  tunic,  due  to  the  abnormal  quah- 
ties  of  the  blood  circulating  through  tlie  vessels.  This  led 
to  a  damming  of  the  blood  m  the  arteries,  a  rise  of  blood 
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pressure,  in  its  turn  provoking  increased  action  of  the  laeart 
on  systole  (to  overcome  the  resistance  offered  by  the  high 
blood  pressure  in  the  arteries),  and  with  this  in  time, 
hypertrophy  of  the  left  ventricle.    That  this  observation  of 
Johnson's  has  had  more  to  do  Tvith  our  present  conceptions 
of  the  effect  of  gout-poison  upon  the  vascular  system  than 
any  other  observations,  may  be  at  once  readHy  and  cheerfully 
admitted.    But.  whether  this  hypertrophy  of  the  muscular 
wall  is  the  sole  change  in  the  smaU  arteries  is  open  to  ques- 
tion.   In  1852  Handfield  Jones  described  a  fibroid  change 
m  the  arteries  which  he  thought  was  not  mflammatory. 
Later  on  this  subject  was  taken  up  by  Su-  Wm.  Gull  and 
Dr.  Sutton,  who  m  1872  read  a  conjoint  paper  on  "Ai-terio- 
CapiUary  Fibrosis,"  that  is,  on  a  change  which  was  a  fib- 
rous thickenhag  rather  than  an  hypertrophy  of  the  muscu- 
lar wall  of  the  arterioles  :   and  found  along  with  renal 
fibrosis. 

They  held  this  a  general  fibrosis,  ha  which  the  kidneys 
often  share  :  but  not  necessarUy  so.    They  held  that  "  the 
contraction  and  atrophy  of  the  kidneys  are  but  part  and 
parcel  of  the  general  morbid  change."    Johnson  is  more 
precise,  and  his  views  more  in  accordance  with  chmcal  obser- 
vations in  certain  cases,  than  the  view  of  GuU  and  Sutton, 
wHch  is  interesting  and  to  some  extent  instructive ;  but  it 
must  be  admitted  that  if  they  found  the  subject  m  its  m- 
fancy  they  have  left  it  in  its  cradle.    There  is  a  certain 
luxuriance  of  growth  of  connective  tissue  around  the  smaU 
arteries  and  arterioles  m  several  morbid  conditions,  which 
finds  its  worst  expression  in  tuberculosis  ;  but  is  found 
under  other  and  totally  different  chcumstances,  as  notably 
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in  the  nervous  system  of  the  subjects  of  the  general  Para- 
lysis of  the  insane,  for  instance.     The  French  authorities 
regard  this  last  process  as  partaking  of  the  nature  of  a 
chronic  inflammation,  a  view  not  accepted  by  other  ob- 
servers ;  yet  this  instance  suffices  to  show  that  there  is 
some  histological  resemblance  betwixt  this  excessive  growth 
of  connective  tissue  around  the  smaller  vessels  and  chronic 
parenchymatous  inflammation,  otherwise  known  as  cu-rhosis, 
of  the  several  viscera.    Johnson's  description  of  the  state 
of  the  vessels  has  been  corroborated  by  Drs.  Qnain,  Garrod, 
Broadbent,  Prof.  Grainger  Stewart,  Eingrose  Atkins,  Da 
Costa,  and  others.    That  in  those  cases  where  there  are 
present  :-Hypertrophy  of  the  left  ventricle  ;  accentuation 
of  the  second  sound  at  the  aortic  root ;  tight  arteries,  be- 
commg  atheromatous  ;  and  a  free  flow  of  urine,  the  out- 
come of  high  blood  pressure  within  the  arteries;  there  is 
hy]Dertrophy  of  the  muscular  coat  of  the  arterioles,  is  more 
than  merely  probable;  and  that  " it  occurs  with  the  con- 
stancy of  a  physical  law  "  as  Johnson  states,  seems  war- 
ranted by  the  clinical  facts. 

On  the  other  hand,  the  view  of  Handfield  Jones  foUowed 
out  by  GuU  and  Sutton,  has  found  numerous  supporters  in 
this  country  and  elsewhere  :  and  that  this  view  approaches 
an  explanation  of  a  general  widespread  change  of  a  senHe 
order  and  a  degenerative  type,  also  seems  somewhat  more 
than  probable.  There  is  a  thickening  of  the  fibrous  wall 
of  the  arterial  system  found,  in  which  the  vessels  of  the 
kidney  may  partake.  That  able  and  rising  physician, 
F.  A.  Mahomed,  of  Guy's,  has  taken  up  this  subject  in 
a  broad  and  cathoHc  spirit,  and  with  much  earnestness 
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From  Ms  observations  on  febrile  maladies  at  tbe  London 
Fever  Hospital,  he  soon  learned  that  there  ^vas  a  rise  m 
arterial  tension  in  scarlatinal  cases,  which  preceded  m  the 
order  of  time,  as  well  as  of  pathological  sequence,  the  kid- 
ney complications ;  that  the  renal  complications,  leadmg  to 
albummuria  and  uremia  were  consequential  to  this  rise  m 
ihe  arterial  pressure.    He  pointed  out-"  that  high  arte- 
rial pressure  is  not  a  consequence  but  an  antecedent  of  ladney 
disease."    And  he  goes  on  to  say  that  such  high  artenal 
pressure  precedes  Bright's  disease  under  other  cuxum- 
Btances:  and  further-"  it  occurs  in  them  long  before 
there  is  - any  sign  of  renal  failure  or  organic  vascular 
changes,  which  probably  reguh-e,  in  most  cases,  years  to 
develope.    It  therefore  foUows  that  these  chrome  conditions 
of  high  arterial  pressure  will  produce  in  the  Iddney  and 
elsewhere,  the  vascular  and  perivascular  changes  of  Bright  s 
disease  "     The  view  that  a  persisting  condition  of  high 
arteriai  tension  is  an  early  stage  of  granular  Iddney,  has 
been  followed  out  by  othars. 

There  is  indeed  a  condition  of  the  vascular  system  which 
involves  fulness  of  the  arterioles  of  the  viscera  and  then 
Tnnective  tissue  is  fi-eely  produced ;  at  first  enl.ging  h 
•      o  oTid  then  in  its  contraction  compressmg  the  true 

LTlosis  .nd  ctetais.    Tbe  Mney  sba«s  Ins; 
!!I  when  at  tte  same  toe  it «  kep*  -  -  ^'"'^  °'  "^  '^ 

:llBal  activity  by  tbo  constant  presence  of  n*ogen.sed 
wl  in  tbo  blood,  i.  considerable  amount,  ccnlatmg 
Totb  it.  tben  tbo  cbanges  in  it  become  pronoun  od. 
c.ally  too.  .ben  tbe  form  assumed  by  tbe  n.t>o- 
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genised  waste  is  uric  acid  rather  than  urea— the  normal 
form  of  such  waste  for  the  mammahan,  and  especially  the 
human  kidney. 

To  return,  however,  to  Dr.  Mahomed's  lucid  exposition 
of  this  matter.    He  says,  in  his  thesis  for  the  Degree  of 
Bachelor  of  Medicine  of  the  University  of  Cambridge,— 
"  From  these  considerations  it  follows  that  we  have  to  deal 
with  three  stages  of  chronic  Bright's  disease:  first,  the 
functional  stage,  which  is  hmited  to  the  condition  of  high 
arterial  pressure  without  organic  changes  in  either  the 
vascular  system  or  the  kidneys;  second,  the  chronic  Bright's 
disease  idthout  nephritis,  the  stage  of  organic  changes  in  the 
vascular  system  and  in  the  kidney  (for  which,  if  thought 
deshrable,  the  term  ' arterio- capillary  fibrosis'  might  be 
employed) ;  third,  chronic  Bright's  disease,  irith  nephritis, 
the  natural  but  by  no  means  the  invariable  termination  of 
the  disease."    This  gives  us  the  position,  to  my  mind  at 
least,  very  accurately.    This  vascular  condition  may  ter- 
minate in  other  changes  than  resultant  renal  changes ; 
accordhig  to  circumstances.    My  observations  on  General 
Paralysis  of  the  Insane,  at  the  West  Biding  Asylum, 
Wakefield,  when  the  supermtendent.  Dr.  Crichton  Browne' 
:3ow  the  Lord  ChanceUor's  Visit'or  in  Lunacy,  pubhshed 
The  West  Riding  Asylum  Reports,  (vol.  iii.),  teU  me  that  there 
IS  in  this  malady  a  rise  m  the  arterial  pressure,  a  large 
left  ventricle,  and  an  accentuated  second  sound  ;  but  that 
the  brain  mainly  suffers,  undergoing  changes  similar  if  not 
Identical  with  those  found  in  the  kidneys  in  others,  notably 
tlie  gouty.    In  fact  we  must  learn  to  adjust  our  ideas  so  as 
to  reahse  a  widespread  change  going  on  in  the  vascular 


43 


PATHOLOGICAL  CHANGES.     [chap,  iv^ 


system,  wMcli  may  specially  involve  certain  viscera  ;  and 
one  more  than  another  according  to  chcumstances  mth 
which  we  are  hut  yet  imperfectly  acquainted.  We  do, 
however,  already  know  that  when  such  change  m  the  vas- 
cular system  takes  place  in  a  gouty  person,  the  kidneys  are 
speciaUy  hahle  to  he  extensively  involved.  As  to  what 
these  changes  m  the  kidney  are  will  he  seen  shortly.  ^ 

It  is  not,  however,  in  all  cases  of  "  gout,"  that  this  car- 
dio-vascular  change  exists  as  above  ;  there  is  at  least  one 
class,  viz.,  those  where  there  is  a  well-marked  nervous  dia- 
thesis in  which  the  symptoms  are  rather  neurosal  witn 
^ore  or  less  of  indigestion  and  skin  affections,  and  m 
which  the  vascular  system  seems  often  to  escape  ;  the  kid- 
neys becoming  gouty  in  time.    But  where  there  is  a  broad 
sohd  frame,  with  large  bones  and  muscles,  and  a  well- 
devebped  vascular  system,  then  this  cardio-vascular  change 
is  almost  certainly  found,  and  with  it  usually  articular 
complications;  skin  affections  belongmg  to  all  classes  o 
.outy  persons.     For  such  a  cardio-vascular  condition,  I 
Lve  adopted  the  expression  "the  gouty  heart,"  and  as 
this  in  my  opinion  at  least,  conveys  a  better  and  clearer 
I.p;.ession  to  all  minds,  medical  and  lay,  than  any  other ; 
I  shall  adhere  to  it  here.  r,nwm- 
The  Gouty  heart  consists  of  two  stages,  (1)  Giowmg 
Hvnertrophy ;  and  (2)  Failing  Hypertrophy. 

Gi  vii  Hypertrophy  is  the  first  stage     I    may  be 
,..i!^y  described  as.  first  a  condition  of  high  blood  pressur 
^  the  arteries.    This  is  connected  with  some  spasm 
L  arterioles,  and  ultimately  with  hypertrophy  of  th  n 
I'Lt:  coa;  produced  therefrom.   By  such  hyperti-ophy 
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the  escape  of  blood  out  of  the  smaller  arteries  is  obstructed^ 
and  the  blood  is  dammed  up  in  the  large  arteries.  This 
gives  the  tense  pulse  of  weU-fiUed  vessels ;  and  aU  the 
energy  displayed  when  the  brain  is  weU-flooded  with  blood. 
This  high  arterial  tension  leads  to  hypertrophy  of  the  left 
ventricle  m  this  way.    When  the  arterial  tension  is  high 
there  is  more  obstruction  offered  to  the  contractmg  ven- 
tricle on  systole  ha  forcing  the  blood  into  the  aorta,  than 
IS  the  case  when  tlie  arteries  are  comparatively  unfilled  • 
and  so  the  waUs  of  the  ventricle  thicken  by  the  develop- 
ment of  the  muscular  fibrillee  in  a  manner  fully  discussed 
and  explamed  m  my  work  on  the  "Heart  and  its  Diseases  " 
Chap,  v.,  Hyi^ertrophy  and  Dilatation.    When  the  nutri- 
tion of  the  tissues  is  defective,  then,  instead  of  hypertrophy 
dilatation  of  the  ventricle  is  the  consequence  of  a  high 
blood  pressure  m  the  arterial  system.    Therefore  in  some 
gouty  cases  there  is  dilatation  of  the  heart,  usuaUy  with 
some  co-existhig  hypertrophy,  instead  of  pure  hypertrophy 
and  this  is  more  hable  to  occur  in  women  than  in  men  fox- 
women  are  more  apt  to  suffer  from  imperfect  nutrition  than 
are  men.    We  find,  then,  a  tight  artery  with  muscular 
l^ypertrophy  at  both  its  central  and  terminal  ends,  by 
-bich  the  condition  of  high  arterial  pressure  is  maintained, 
riiis  over-distension  of  the  arteries,  ueberspannung  the 
Germans  caU  it,  causes  a  growth  of  connective  tissue  under 
the  tunica  intima  of  the  arteries  ;  which,  when  well-pro- 
-u-ed,  is  called  atheroma.    This  is  most  marked  at  the 
outs^e  of  a  curve,  as  the  aortic  arch ;  and  at  points  where 

crs  T;-  rT"' ''''''''''''''  -^-T 
^mes.    This  high  arterial  tension  causes  the  aortic  recoO 
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To  forcibly  distend  the  aortic  root,  including  the  aortic 
valves,  and  so  the  second  sound  produced  thereby  at  the 
heart,  is  accentuated.  This  is  a  diagnostic  matter  of  car- 
dinal importance.  This  strain  is  apt  to  lead  to  inflamma- 
tion of  the  valves  (valvulitis),  and  aortic  valvuhtis  is  a 
common  accompaniment  of  the  gouty  heart. 

The  patient  when  seen  at  this  stage  is  usuaUy  a  healthy- 
looldng  active  person.    But  unless  this  valvulitis  be  set  up 
the  individual  does  not  present  himself  before  a  medical 
xnan ;  indeed  individuals  ha  the  first  stage  of  the  gouty 
heart  are  extremely  energetic  persons,  capable  of  gi'ea 
exertion  bodily  and  mental;  the  best  workers  of  the  social 
Mve  very  commonly.    For  years,  and  years  m  many  cases, 
this  condition  is  maintained  without  failure  or  decay  of  the 

'TtX  of  gout  in  some  of  its  multitudinous,  and  Protean 
forms  are  apt  to  show  themselves  mdeed,  but  the  general 
condition  is  one  of  energy. 

But  to  time,  and  often  o.,y  after  a  long  time  the  seen 
changes  Hke  a  dissolving  ,iew;  and  at  last  -""^^  ^^'^  » 
.ffairs  is  estabhshed.    The  nutrition  of  the  hear  fads,  the 
Wood  pressure  is  no  longer  fully l.ept up  iu  t^e^^-.- 
the  veins  fill.   When  this  condition  is  established  ^  o  find 
.     the  following  grouping  of  signs  and  symptoms. 

Failing  Hn^erU-ophy.    The  heart  is  fading  and  thel 
.iltlatati^nis  on  foot.   Hypertrophy  has  an-ested  ^ 
ailating  process,  so  long  as  the  tissue  — 

,    •,   i.    1      1-f  fn^ls  the  muscular  hbies  jieia,  auu 
tained ;  but  when  ^^^^^^  lifted, 
dUatationsetsin.    Hypeit  ophy  ^^^^^^ 
and  a  dilating  process  is  set  up  ^xm 
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arrested ;  though  it  may  be  delayed  by  proper  measures. 
Why  does  the  nuti-itiou  fail  in  these  cases  ?    (1).  Because 
the  aorta  becomes  less  elastic  as  the  atheromatous  process 
goes  on,  and  so  its  recoU  is  diminished.    (2).  The  athero- 
matous process  involves  a  thickening  of  the  arteries  on 
then-  inner  surface,  and  with  that  a  dimmution  of  their 
cahbre  ;  and  this  is  markedly  seen  in  the  coronary  vessels. 
Consequently  the  blood-flow  into  the  hypertrophied  heart 
is  cut  down,  and  with  it  the  nutrition  of  the  muscular 
fibrillfe  ;  and  fatty  degeneration  is  estabhshed.    Such  in- 
deed are  the  usual  antecedents  of  the  fatty  heart.  The 
molecular  necrosis  is  the  latest  result  of  antecedent  causes, 
long  m  operation  ere  it  is  produced.    The  hypertrophied 
heart  now  begins  to  stagger,  and  its  rhythm  is  impah-ed. 
Exertion  teUs  upon  it.    It  palpitates  on  effort ;  or  it  is 
unequal  to  effort ;   and  syncope,  or  an  approach  thereto, 
foUows  any  demand  upon  it.    In  the  latter  case  the  pulse 
is  apt  to  be  intermittent,  and  many  contractions  of  the 
heart  faH  to  affect  the  pulse  at  the  wi-ist ;  the  current,  or 
flow  of  blood  set  ujD  by  the  cardiac  systole  is  too  feeble  to 
enable  the  blood-wave  to  be  felt  at  that  distance  from  the 
heart.    Where  there  remains  a  quantity  of  muscular  fibre 
still  undecayed,  then  palpitation  on  effort  is  possible.  But 
this  matter  is  too  comphcated  to  be  foUowed  out  here. 

The  ctangers  of  apoplexy  and  aneurysm  are  still  existent. 
If  the  heart  is  decaying,  the  arteries  are  rottmg  too.  The 
heart-decay  becomes  then  "  a  preservative  lesion"  (Crisp) ; 
still  the  weakened  heart  may  yet  be  strong  enough  to  rup' 
ture  the  unsound  arteries.  Angina  pectoris,  of  httle  gravity 
while  the  heart- waUs  are  sound,  now  becomes  a  very  seri- 
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ous  matter  ;  and  suaden  death  from  angina  is  quite  com- 
mon with  faihng  hypertrophy  in  the  gouty.-  (It  is 
unnecessary  to  enter  into  the  pathology  of  Angina  Pectoris 
here  ;  the  reader  who  wishes  to  go  further  into  the  matter 
wiU  find  it  dealt  with  in  Chap.  XI.  of  the  "  Heart  and  its 
Diseases").  But  in  many  cases  Angina,  except  in  a  very 
imperfect  form,  is  ahsent  all  through ;  and  the  heart-decay 
goes  on  to  dropsy,  and  the  other  outcomes  of  a  failing  heart. 

One  point  there  is  of  great  moment  in  connection  with 
these  cardio- vascular  changes,  and  it  is  the  bulk  of  urine  ; 
i.e.  the  amount  of  water  excreted  by  the  kidneys.  When 
the  blood-pressure  is  high  in  the  stage  of  growing  hyper- 
trophy, the  bulk  of  urine  is  large.  And  copious  urme  is 
dilute  urine  (under  all  ordinary  circumstances),  as  regards 
urine  soHds,  When  the  vigour  of  the  heart  begins  to  fail, 
and  the  blood  pressure  in  the  arteries  to  fall  therewith, 
then  the  bulk  of  urine  is  diminished.  This  change  from  a 
large  to  a  lessened  bulk  of  urine  is  a  most  significant 
matter,  as  Sir  W.  Jenner  has  pointed  out ;  for  it  tells  that 
growing  hypertrophy  has  passed  its  acme,  Hke  the  sun 
when  it  ascends  to  the  zenith  begins  to  lower  westward — 
and  that  the  stage  of  failing  hypertrophy  is  reached.  In 
both  stages  there  is  a  tendency  to  get  up  during  the  night 
to  empty  the  bladder ;  nor  is  there  any  more  suggestive 
semeion  of  this  change,  albeit  it  can  not  be  satisfactorily 
explained. 

Such  then  is  the  natural  history  of  the  changes  in  the 
heart  and  arteries,  in  gouty  subjects.  Sooner  or  later,  un- 
less cut  off  by  some  inter-current  disease,  or  gouty  affeci- 
tion,  the  evidences  of  heart  failure  manifest  themselves  as 
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the  sunset  of  life  is  approached,  and  "the  shadows  lengthen 
eastward."  The  changes  of  failing  hypertrophy;  when 
molecular  necrosis  is  cutting  down  the  structural  integrity 
of  the  heart,  and  with  it  the  functional  vigour,  are  those  of 
progressive  dilatation.  Less  frequently  of  fatty  degenera- 
tion without  dilatation. 

Havmg  grasped  this  essential  part  of  the  cardio-vascular 
changes  of  gout,  otherwise  "  the  gouty  heart  "  ;  the  reader 
wiU  comprehend  all  the  more  clearly  the  valvular  affections 
found  therewith.  These  are  related  to  the  aortic  and 
mitral  valves.  Aortic  valvuhtis  as  an  outcome  of  gout 
has  long  been  recognised.  In  his  work  on  "  The  Diseases 
of  the  Heart"  1851,  Wardrop  devotes  a  chapter  to 
"  Gouty  inflammation  of  the  Heart  "  ;  and  a  very  inte- 
resting chapter  it  is  to  those  who  look  at  the  diseases  of  the 
heart  from  a  standpoint  admitting  of  somethmg  more  than 
the  mere  physical  signs  thereof. 

The  most  common  form  of  valvulitis  found  with  gout  is 
that  which  was  weU  seen  in  the  case  of  George  the  IVth. 
"  The  three  semUunar  valves  at  the  beginning  of  the 
aorta  were  ossified  throughout  their  substance,  and  the 
mner  coat  of  that  blood-vessel  presented  an  irregular  sur- 
face and  was  in  many  parts  ossified."  Wardrop  held  that 
deposits  of  urate  of  soda  and  phosphate  of  hme  form  in  the 
mflamed  valves.  Whether  this  is  a  primary  deposit  of 
urates,  as  occurs  in  the  articulations;  or  there  is  inflamma- 
tion first,  and  then  a  secondary  infiltration  of  urates  and 
phosphates  afterwards,  in  the  affected  structures  •  is  a 
matter  still  subjudice.  The  tendency  at  present  is  to  re- 
gard valvuhtis  as  causally  related  to  strain ;  as  it  undoubt- 
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edly  very  largely  is.  The  high  blood-pressure  in  the  arter- 
ies causes  the  aortic  valves  to  be  forcibly  closed,  (hence  the 
loud  second  sound),  and  in  time  this  leads  to  valvuhtis. 
The  usual  form  is  that  of  stenosis  ;  the  mischief  attacldng 
the  arterial  conus,  and  the  base  of  the  valves  first.  There 
may  be  at  times  such  contractions  of  the  valve- cur taias  as 
permits  of  some  regurgitation :  but  this  is  not  essential. 
Nor  does  such  lesion  obhterate  the  second  sound.  This  is 
caused  by  the  tension  of  the  whole  aortic  root,  its  sides  as  well 
its  base,  on  the  aortic  recoil ;  consequently  the  second  sound 
may  often  be  clearly  distinguished  through  the  murmur 
caused  by  the  valvuhtis.  This  is  apt  to  be  forgotten,  yet  it 
is  important  to  remember  the  fact,  as  aneurysm  of  the  first 
part  of  the  aorta  is  not  uncommon  with  the  gouty  heart. 
Aortic  valvuhtis  may,  too,  be  accompanied  by  dilatation  of 
the  aortic  arch  with  roughening  of  the  internal  surface ; 
which  gives  rise  to  a  perceptible  thrill,  as  well  as  a  murmur. 
Such  associations  of  the  gouty  heart  are  now  generally  re- 
cognised. 

Mitral  stenosis  as  an  outcome  of  gout,  and  a  condition 
linked  with  the  gouty  heart  is  less  widely  known.  Yet  when 
the  high  blood  pressure  in  the  arteries  forms  an  obstacle 
to  the  onward  flow  of  blood  on  the  ventricular  systole,  and 
hypertrophy  follows ;  it  is  clear,  abundantly  clear,  that  there 
results  abnormal  strain  on  the  mitral  valve-curtains.  In 
time  they  may  become  affected ;  and  stenosis  is  the  most 
common  form  assumed.  As  in  the  aortic  valves  the  bases 
of  the  valve- flaps  are  the  parts  first  affected;  but  again 
there  may  be  such  distortion  set  up  in  some  cases  as  to 
cause  insufficiency  with  regurgitation.    As  such  stenosis 
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modifies  the  tense  pulse  (1) ;  and  the  murmur  is  only  heard 
over  a  very  hmited  area  (2)  ;  this  complication  of  the  gouty 
heart  is  often  overlooked.  But  the  more  it  is  looked  for, 
the  more  frequently  will  it;  he  found.  When  it  sets  in,  then 
dropsy  of  cardiac  character  is  developed  while  the  mus- 
cular walls  of  the  heart  may  he  structurally  sound.  The 
symptoms  however  being,  in  each  valve  condition,  those  of 
heart- failure. 

The  changes  found  in  the  heart  and  other  organs  in  a 
case  of  persistent  gout  in  an  old  man  of  gouty  familj^,  in  his 
seventieth  year,  are  given  by  W.  Gairdner  as  follows,  and 
are  very  instructive.  "  Heart  large  and  thickness  of  its 
parietes  natural.  Aortic  valves  very  nearly  perhaps  not 
absolutely  healthy.  Some  points  of  ossification  were  ob- 
served about  their  roots,  but  not  affecting  their  form.  In 
the  mitral  valve  some  of  the  columntB  carnese,  at  the  points 
of  msertion  into  chordse  tendmete,  were  changed  into  a 
whitish  dense  texture.  The  aortal  segment  of  the  valve 
was  thickened  in  particular  parts,  which  were  of  the  density 
of  cartilage.  Dimensions  of  all  the  cardiac  orifices  nor- 
mal ;  valves  of  the  right  side  of  the  heart  also  normal. 
The  muscular  substance  of  the  heart  and  more  especially  of 
the  ventricular  septum,  appeared,  when  closely  examined, 
to  have  undergone  a  change  ;  having  become  of  lighter  col- 
our with  a  tinge  of  yellow,  and  having  lost  a  part  of  its 
natural  fibrous  appearance.  It  could  be  torn  however  into 
short  fibres,  which  were  easily  lacerable.  Aorta.  The 
arch  was  very  considerably  dilated,  but  without  any  deposit 
in  its  tissue.  Kidneys.  Secerning  portion  of  a  light  ochery 
colour,  more  especially  in  the  right  kidney.    Tubular  part 
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was  of  tlae  proper  proportion  to  the  cortical.    Liver.  Was 
paler  than  it  ought  to  be,  and  unequally  pale,  particular  spots 
being  quite  anaemic.    It  was  also  softer  and  more  soapy  to 
the  touch  than  natural.    Its  size  was  normal.  Microscopic 
Examination.    The  ultimate  texture  of  the  heart  had  under- 
gone the  granular  degeneration;  the  fibriUse  were  easily 
broken  up,  the  strias  being  everywhere  in  great  part  sup- 
planted by  ^regular  granules.    The  epithelium  of  the  hver 
and  kidneys,  and  the  tubuU  of  the  latter  were  also  filled 
with  fatty  granules  and  globules.    Such  is  the  account  of 
the  pathological  changes  found  after  death.     They  are 
those  of  fatty  degeneration  of  the  heart,  without  previous 
hypertrophy;  and  so  indicate  a  case  somewhat  different 
from  the  ordinary  gouty  heart.    What  were  the  symtoms 
in  life  for  five  years  ?    They  were  those  of  heart  failure. 
Famtness.    Giddiness.    Distress  on  walking  up  a  hill. 
Pains  in  the  chest,  for  which  spirits  and  water  gave  rehef". 
At  last  he  died  suddenly  in  bed  of  syncope.   Such  is  a  very 
clear  case  of  fatty  degeneration  of  the  heart  without  any 
antecedent  hypertrophy.    It  wiU  repay  frequent  pondermg 
over,  m  the  relation  of  the  chnical  symptoms  to  the  mor- 
bid changes  found  after  death. 

Then  the  kidneys  become  changed  in  gout. 
The  gouty  kidney  is  smaU,  red,  contracted  and  gi-anular. 
It  may  contain  cysts;  or  it  may  also  be  somewhat  fatty. 
In  the  early  stage,  to  foUow  Mahomed- the  Iddney  "is 
purely  red,  more  or  less  granular,  the  capsules  will  be 
somewhat,  and  perhaps  extremely  adherent,  the  cortex 
atrophied  little  or  much,  the  cut  edge  crenated,  the  arteries 
distinctly  thickened,  gaping  and  prominent;   the  heai-t 


CHAP.  IV.]      PATHOLOGICAL  CHANGES.  57 

.    more  or  less  hyperfcropliied  ;  in  some  cases  tlie  kidney  may 
look  perfectly  healthy,  perhaps  the  arteries  alone  may 
look  a  little  thick.    The  microscope  in  these  cases  .wHl 
show  thickened  membrana  propria  of  the  tubules,  thickened 
capsules  of  the  Malpighian  tufts,  more  or  less  mtertubular 
fibro-hyaline  thickening,  the  arteries  thickened  both  by 
hyperti-ophy  of  the  muscular  and  fibro-hvaline  thickening 
of  the  mtmia  and  perhaps  of  the  adventitia  ;  the  epithehum 
woU  be  normal  or  a  httle  granular,  not  mcreased  in  quan- 
tity ^  It  IS  the  kidneys  in  the  second  stage,  or  red  granu- 
lar bckeys  which,  in  my  opinion,  give  rise  to  no  albumen 
mthe  urme,  nor  any  dropsy;  they  can  be  diagnosed  by 
the  cardio-vascular  signs  only.    These  kidneys  differ  from 
those  of  the  thh-d  stage,  inasmuch  as  the  latter  to  the 
naked  eye  show  grey  or  yellowish  granulations  of  the 
cortex,  these  appearances  being  due  to  the  excessive  proH- 
feratzon  of  the  epithelium  of  the  tubes  ;  the  condition  is  so 
d.s  met  hat  xt  is  easy  to  recognize,  by  the  presence  of  g-rey  or 

the  bdney.  Those  latter  ladneys  almost  invariably  giv!  rise 
0    Ibu™,,  unfrequently  to  dropsy  These 

:T  tim 

Txac  ,  7  ''''''  -"-rous 

exacerbations  and  inter-current  acute  attacks  to  which 
these  cases 

ye.ler  the  pathologyof  cases  where  albumen  shows 
tself  ,n  the  urme.    The  gouty  kidney  is  usually  free  from 
these  epithelial  complications  which  give  rise  to'albumL 


So  far  back  as  1782,  Henry  Watson  has  spoken  of  con- 
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tracted  kidneys  with  cysts  in  gout ;  and  the  association  has 
heen  recognised  hy  aU  pathologists  since  that  time,  io 
foUow  Wilks  and  Moxon :  after  speaking  of  other  forms 
of  chronic  kidney  change,  they  say  of  granular  kidney  "  this 
is  chronic  and  msidious  from  the  first,  and  is  at  no  period 
acute  hke  the  large  white,  nor  is  it  a  mere  part  of  a  general 
lardaceous  disease  m  the  abdomen,  hke  the  lardaceous 
Iddney.    We  generally  find  the  kidney  much  smaller  than 
natural,  and  with  its  capsule  thickened  and  adherent. 
The  surface  is  not  smooth,  hut  on  the  removal  of  the  cap- 
sule, seen  to  he  irregular  and  minutely  nodulated  with 
small  projections,  which  are  now  referred  to  in  the  Utle 
^  granular '  apphed  to  the  kidney.    The  general  figme  of 
the  kidney  is  retamed,  hut  numerous  irregularities  of  sur- 
face much  deface  its  form."     The  kidney  may  contain 
orey  or  yeUowish  white  streaks  though  lodgment  of -fat  m 
the  tuhis.    The  cortex  is  thm,  and  minute  cysts  may  he 
seen  m  it    "  The  masses  of  cortical  tissue  between  the 
pyramids  are  less  wasted;  the  pyramids  themselves  are 
Twasted  at  ah.  They  are  large-some  thick  hypertr^^^^^ 
vicariously-and  may  show  small  ^^^'^f^  '  ^^^^l 
are  mmute  calcuh  made  of  crystals  of  urate  of  soda-such 
TatT  as  constitutes  gout  elsewhere:  tlae^rysta^ ^en. 
.ally  occur  h.  gouty  cases,  and  are  thought  to  sigmfy  o^, 
even  when  there  is  no  history  of  gout  or  sign  of  t  in  other 
pis    but  this  conclusion  is  not  so  secure  as  i  wou  d  be 
^  «  .ot  TDassing  constantly  down  the  tubes. 

of  tubules."    WUks  and  MoKon  go  on  to  say 


CHAP.  IV.]     PATHOLOGICAL  CHANGES. 


59 


microscope  is  used  then  you  see  that  the  change  is  of  a 
simple  land.    The  cortical  tissue  of  the  kidney  is  wasted, 
especiaUy  under  the  depressions  of  the  surface,  the  eleva- 
tions or  granules  bemg  the  best  part  of  the  organ,  though 
the  name  '  granular  disease  '  of  the  kidney  seems  to  level 
the  accusation  at  them.    The  wasting  is  seen  to  be  very 
unequal,  so  that  some  bundles  of  tubes  suffer  more  than 
others.    They  suffer  m  two  ways,  some  shrivelling  up, 
almost  or  quite  completely  ;  while  others  are  dilated.  The 
shriveUed  ones  often  in  parts  are  reduced  to  scarcely  trace- 
able cords,  but  m  other  spots  a  smaU  portion  of  their  epi- 
thehum  is  preserved,  and  this  epithelium  appears  as  a 
round  or  oval  body,  composed  of  ceUs  enclosmg  a  hyaline- 
looking  mass.    Other  tubes  dilate,  and  these,  are  perhaps, 
equaUy  spoHt  as  to  usefuhiess,  the  dilatation  of  tubes  so 
tortuous  forms  cystic  hoUows,  whose  communications  are 
hard  to  foUow.    The  blood  vessels  are  often  excessively 
affected,  not  only  the  mam  renal  artery,  but  its  branches, 
which  you  may  perceive  projecting  on  the  cut  surface,  and 
which  you  may  often  meet  with  in  microscopic  sections 
showmg  very  thick  walls.    But  a  general  thickening  of  the' 
arteries  of  the  body  is  usually  present  in  these  cases,  and 
they  generally  show  more  or  less  evidence  of  degeneration 
of  tissue  as  well  as  thickening." 

So  much  then  for  the  actual  change  wrought  in  the 
kidney.    In  some  cases  crystals  of  uric  acid  may  be  found 
freely  formed  :  both  in  the  tubules  and  in  the  pelvis  of  the 
iiclney.    Probably  the  history  of  a  calculus  runs  as  follows 
A  rhomb  of  uric  acid  is  formed  in  a  tubule  of  the  kidney 
It  IS  dislodged  and  is  washed  into  the  pelvis  of  the  kidney' 
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There  it  lodges  and  groTVs.  After  a  while  it  is  displaced 
by  a  shake,  as  a  fall  in  the  hunting  field,  and  finds  its  way 
into  the  nreter,  where  it  may  set  up  renal  cohc ;  after 
passing  the  nreter  it  reaches  the  bladder,  and  is  either 
passed  by  the  nrethra  as  "gravel,"  or  remams  in  the 
bladder  to  grow  into  a  "  stone."  Gravel,  renal  colic,  and 
stone  (uric  acid)  are  all  found  hnked  with  gout. 

As  to  the  production  of  these  renal  changes  by  gout- 
poison  it  would  seem-"  The  condition  of  waste-laden 
blood  leads  to  a  high  arterial  tension,  which  is  felt  m  the 
kidneys  as  well  as  elsewhere;  and  betwixt  the  high  vas- 
cularity and  functional  activity,  the  blood  being  laden  with 
nitrogenised  debris,  the  kidneys  in  time  undergo  an  mter- 
stitial  growth  of  connective  tissue:   which  slowly  and 
steadily  pervades  their  structure  and  destroys  their  func- 
tional activity.     The  cardio-vascular  changes  may  not 
always  be  consequent  upon,  and  subseciuent  to  changes  m 
the  kidney  ;  it  is  very  probable  that  m  many  histances  the 
changes  in  the  circulatory  system  and  in  the  kidneys  are 
alike  the  result  of  a  condition  standing  in  a  causal  relation 
to  each,  viz.,  a  condition  of  lithiasis  when  the  blood  is  over- 
laden with  nitrogenised  waste."    (The  Gor^y  Heart). 

Sometimes  the  bladder  is  rendered  very  irritable,  and  the 
nrethra  smarts  when  the  acid  urine  passes  over  it ;  espec- 
ially is  this  Hable  to  happen  when  sharp  angular  crystals 
are  lacerating  the  surface.    Cystitis,  or  urethritis  are  not 

.    imknown  in  gout.  n  •  ;i 

Of  the  state  of  the  hver  in  gout  less  is  known.  Gairdnei 
thinks  that  this  viscus  partakes  of  the  general  pie  hora  of 
the  chylo-poietic  organs  met  with  in  gout.     Of  com-se 
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where  there  is  alcohohsm  Hnked  with  gout,  then  the  hv^ 

IS  enlarged,  its  surface  is  very  hard,  the  "nutmeg  hver  "  • 

then  the  increase  m  bulk  is  foHowed  by  contraction  and 

diminution  in  size  "  ch-rhosis  "  indeed.     When  the  heart 

fails  whether  fi-om  muscular  decay,  or  valvuhtis,  then  the 

venous  congestion  causes  enlargement  of  the  liver  Be 

yond  this  the  hver  furnishes  no  particular  indications  in 
gout. 

Certam,  however  it  is  that  uric  acid  is  formed  in  organic 
chsease  of  the  hver.    <•  How  frequently  does  it  happen  that 
the  slow  and  sHent  progress  of  some  deep  seated  malady 
will  mduce  a  development  of  hthic  acid  to  an  enormous  ex- 
tent, quite  n-respectively  of  the  food  taken  ;  ha  no  class  of 
cases  IS  this  more  conspicuous  than  when  there  is  chronic 
chsease  of  the  hver,"  Todd.     This  statement  throws  l 
strong  si  e-hght  upon  the  liver  being  disordered,  as  the 
cause  of  the  formation  of  uric  acid.    That  ckrhosis  of  on. 
viscus  IS  accompanied  by  ckrhosis  of  other  viscera  is 
co-monplace  fact  of  the  dead-house.    Thus  Dickmson  ha's 
found  cirrhosis  of  the  hver  frequent  with  haterstitial  nephri 

and  so  has  Grainger  Stewart :  whHe  the  spleen  has  also 

byinterstitiJire!;::^^^^^^^^^  — 
There  are  indeed  developments  of  connective  tissue  in 
^nous     s_  i    the  cardio- vascular  changes  of  chi  J 

The  hi.h  arff 

il^e  high  arterial  pressure  leads  to  a  luxuriant  growth  of 
connective  tissue.    Charcot  puts  it  thus,  as  regaSr  p^ 
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mitivo  chronic-interstitial  nephritis,"  the  term  he  uses  for 
kidney  changes — "  a.  the  initial  act  is  the  formation  of 
young  cells  which  represents  an  embryonic  tissue ;  this 
undergoes  progressive  organisation,  and  soon  assumes  the 
appearance  of  fibrillar  connective  tissue.  b.  This  new 
tissue  formation  takes  place  particularly :  1st.  about  the 
convoluted  tubes;  2nd.  about  .the  glomeruh ;  3rd.  about 
the  principal  vessels,  c.  The  newly-formed  tissue  is  en- 
dowed at  a  certain  period,  with  the  property  of  retractihty." 
It  is  this  last  which  does  the  actual  damage  to  the  secret- 
ing portion  of  the  kidney. 

The  relations  of  gout  poison  to  the  nervous  system  are 
both  numerous  and  interesting. 

The  first  relates  to  apoplexy  by  rupture.    The  atheroma- 
tous changes  in.  the  arteries  mvolve  those  within  the  skuU. 
After  death  the  larger  arteries  are  found  on  section  open, 
rigid  and  quiU-hke ;.  from  theh  walls  being  stiffened  by  the 
development  of  connective  tissue  ua  them,  or  they  may 
become  calcareous.    The  consequence  is  that  such  vessels 
are   liable   to   rupture,   and   so  apoplexy  supervenes. 
Eolritansld  long  ago  pointed  out  the  relation  between 
kidney  disease,  heart  hypertrophy  and  apoplexy  from 
rupture.     Such  rupture  is  induced  when  any  sti-ain  is 
put  upon  the  encephahc  vessels,  as  by  vomiting  :  or  when 
the  internal  blood-pressure  is  raised  by  passing  excessive 
accumulations  of  nitrogenised  waste  in  the  blood,  producmg 
further  contractions  of  the  arterioles,  when  the  larger  vessels 
are  severely  tried ;  or  by  a  sudden  fall  of  the  external  tem- 
perature when  the  vessels  of  the  skin  contract,  and  the 
internal  parts  are  fiUed  with  blood.     When  such  changes 
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of  weather  are  sudden  and  pronounced,  a  number  of  deaths 
of  elderly  persons  are  announced  in  the  press,  from  the 
maladies  associated  with  a  rise  in  the  arterial  pressure- 
apoplexy,  aneurysm,  angina,  or  failure  of  a  decayed  heart- 
wall — in  the  face  of  the  increased  obstruction  to  be  over-' 
come  in  systole. 

Gau-dner  discusses  the  matter  of  a  "  nervous  apoplexy  " 
in  goiit.  He  writes—"  I  fear  I  shall  hardly  obtain  the  as- 
sent of  some  of  my  readers,  when  I  state  my  conviction 
that  gout  is  sometimes  the  cause  of  death,  without  any 
intervenmg  processes,  like  those  I  have  detailed  above. 
Such  are  the  cases  of  sudden  death,  so  often  heard  of  in 
gouty  persons,  and  generally,  but  very  arbitrarily,  referred 
to  gout  at  the  brain  or  gout  at  the  heart.  I  believe  that 
many  of  these  cases  are  only  syncope,  too  profound  and  too 
long  contmued."-  He  then  gives  cases  m  support  of  his 
view. 

Gout  at  the  stomach  is  probably  due  to  some  irritation  of 
the  fibres  of  the  vagus,  perhaps  set  up  gout  in  the  solar 
plexus.  Certain  it  is  that  a  curious  depression  of  the  heart 
is  seen  in  certain  cases  of  suppressed  gout.  The  patient  is 
confined  to  bed,  the  pulse  is  small  and  scarcely  to  be  de-; 
tected ;  any  movement  seems  to  bring  on  syncope.  The 
situation  appears  full  of  the  most  immment  danger.  It  clears 
up  with  an  attack  of  gout  usually  at  the  great  toe.  Such 
a  case,  very  weU-marked  uideed  I  saw  a  little  time  ago 

*  In  a  foot  note  he  quotes  "Schoelin  also  ascribes  the  sudden  death  of 
many  gouty  patients,  without  sufficient  post-mortem  cause  being  dis- 
covered,  to  a  dynamic  paralysis  of  the  nervous  systera-to  a  true  nervous 
apoplexy." 
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with  Dr.  HilliarcT  of  the  Caterham  valley.  Gout  at  the 
stomach,  Su'  Thomas  Watson  thought,  often  may  be  "pork 
in  the  stomach."  That  a  profound  impression  may  be  made 
on  the  sympathetic  or  ganglionic  nervous  system  by  an  in- 
digestible mass  in  the  stomach  is  certainly  within  our 
experience.  Such  phenomena  are  allied  to  those  "  inter-' ^ 
missions  of  the  pulse,  palpitations,  and  faintness  (which) 
mark  the  part  the  heart  takes  in  the  general  disorder  "  as 
the  gouty  state  becomes  more  advanced,  and  the  structural 
integrity  of  the  heart  walls  becomes  impaired.  Just  as  an- 
gina pectoris  becomes  more  serious  when  degeneration  of  the 
heart  wall  becomes  established,  so  any  irritation  exciting  or 
throwing  the  inhibitory  fibres  of  the  vagus  into  action  will 
be  more  clearly  fraught  with  danger  in  a  heart  the  seat  of 
fatty  degeneration,  than  in  a  heart  structurally  sound. 
The  "  htheemic  vertigo  "  of  Da  Costa  is  evidently  due  to 
some  arrest  of  the  flow  of  arterial  blood  into  the  brain— pos- 
sibly the  cerebellum  more  particularly — more  or  less  re- 
motely connected  with  the  state  of  the  heart.  Certainly- 
such  vertigo  is  common  among  gouty  subjects.  Whether 
it  is  that  the  blood  supply  of  the  brain  is  interfered  with,  or 
•the  gout-poison  acts  in  a  directly  toxic  manner  upon  the 
brain-cells,  or  both,  there  is  no  question  about  the  relation 
of  gout  to  melanchoha.  The  late  Lord  Chatham  was  an 
instance  in  point.  Two  years  of  horrible  depression  un- 
fitting him  for  work  of  any  kind,  rendered  him  mitable 
to  an  agonizing  extent,  preceded  and  was  relieved  by  an 
attack  of  articular  gout.  (This  subject  will  be  taken  up 
further  in  the  next  chapter. 

Not  only  is  the  brain  disturbed,  but  even  in  some  cases 
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testurally  altered,  in  cases  of  high  arterial  pressure,  as  my 
own  observations  on  the  general  paralysis  of  the  insane 
would  tend  to  show ;  and  where  exacerbations  of  excite- 
ment with  violence  seem  to  correspond  with  gouty  exacer- 
bations in  other  persons.  Dr.  Da  Costa  has  investigated 
the  condition  of  the  ganghonic  centres  in  Bright's  diseases. 
He  found  certain  changes  in  the  renal  ganglia.  In  one 
case  the  ganglia  were  altered  as  follows  :  the  capsule  of  the 
ganglia  contained  closely-matted  connective-tissue.  "Its 
vascular  supply  consisted  of  numerous  large  thick-waUed 
vessels,  especially  the  muscular  tunic.  The  connective- 
tissue  was  very  marked  along  the  nerve-trunks,  and  pene- 
trated the  ganglion-mass  along  with  them.  The  connec- 
tive-tissue encroached  closely  upon  the  ganglion- cells,  and 
often  formed  concentric  coarse-fibred  rings  around  them. 
The  cells  around  which  the  connective  substance  was  the 
firmest,  generally  showed  greater  degenerative  changes 
than  their  fellows,  but  this  appearance  did  not  universally 
hold."  Thus  we  see  that  the  growth  of  the  connective- 
tissue  in  the  kidney,  extends  even  into  the  renal  nerve- 
gangha.  "The  ganglion  cells  present  changes  such  as 
are  usually  described  as  fatty  degeneration  and  atrophy. 
There  is  a  breaking  down  of  their  substance  into  granules 
and  fatty  globules,  which  more  or  less  obscure  the  nucleus, 
and  even  when  the  nuclei  are  visible  they  show  more  or 
less  the  same  changes."  He  thinks  that  this  follows  upon 
the  excessive  connective-tissue  formed.  "  The  connective 
basis  substance  of  the  ganglia  has  apparently  passed 
through  the  active  stage  of  hyperplasia,  and  is  undergoing 
the  contractile  process  which  we  are  so  familiar  with  in 
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the  kidneys,  and  -wliich  we  have  also  found  to  have  taken 
place  ha  the  tissues  outside  the  ganglionic  masses.  This 
substance  has  passed  the  active  stage  of  formation,  and  its 
elements  also  are  undergoing  degenerative  changes."  (Ee- 
searches  on  the  state  of  the  Ganglionic  Centres  in  Bright's 
Disease,  by  J.  M.  Da  Costa  and  Morris  Longstreth,  Amer. 
Jour,  of  Med.  Sciences,  July,  1880).  Thek  observations 
were  not  confined  to  the  renal  ganglia.  The  cardiac  gan- 
gha  undergo  changes  which  they  behave  are  hnked  with 
the  muscular  hypertrophy.  They  say :— "  We  are  mclmed 
to  beheve  that  the  hypertrophy  of  both  the  heart  and  the 
vessels  is  to  be  traced  to  a  central  origin  ;  in  one  case  to 
the  cardiac  gangha,  and  in  the  other  to  the  renal.  The 
same  statement  applies  to  the  changes  ha  the  vessels  and 
tissues  in  other  organs  of  the  body,  and  when  they,  ua  then- 
turn,  are  affected,  the  gangha  which  preside  over  them  as 
centres  most  probably  have  been  acted  on  in  a  similar 
manner,  as  the  gangha  akeady  mentioned."  The  relations 
of  ganghonic  changes  to  gross  visceral  disease  are  most 
interestmg.  That  such  local  changes  are  found  where 
there  is,  general  cardio- vascular  condition  as  hi  chi-onic 
Bright's  disease,  is  a  fact  fuU  of  suggestion.  Changes  are 
found  in  the  cervical  gangha  in  cases  of  the  general  para- 
lysis of  the  insane,  which  has  many  pohits  of  resemblance 
to  fibrosis  of  the  kidney,  as  said  before.  But  the  subject 
cannot  be  further  dealt  with  here. 

Eecently  I  saw  a  gouty  man  of  70,  with  a  large  heart, 
tense  arteries,  and  gouty  bronchitis,  with  emphysema,  who 
had  symptoms  of  locomotor  ataxy  developuig ;  which  I 
could  not  help  thhaking  causally  connected  with  his  state 
of  heart  and  arteries,  and  probably  kidneys. 
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One  part  of  the  nervous  system  is  especially  liable  to 
suffer  -when  Idchiey  mischief  is  established,  and  this  is  the 
retma.  The  rethiitis  of  albumhiuria  consists  of  white 
spots,  often  arrowy  in  shape,  with  small  hfemorrhagic 
strife ;  clots  from  rupture  due  to  high  arterial  distension 
with  degeneration  of  the  walls  of  the  vessels.  Permanent 
impah-ment  of  vision  follows.  This  must  be  disthiguished 
from  the  sudden  and  temporary  bhndness  sometimes  seen 
with  urffimia.  But  these  maladies  are  connected  rather 
with  the  large  white,  than  the  gouty  kidney.  Deafness 
also  may  be  linked  with  renal  disease. 

The  serous  membranes  are  very  liable  to  be  affected 
when  renal  disease  is  estabhshed:  and  m  uremia  the 
pleura,  pericardium,  peritoneum,  and  serous  membranes 
of  the  brain,  are  commonly  found  to  be  inflamed.  Liga- 
ture of  the  ureter  ha  serpents,  has  been  foUowed  by  de- 
posits of  uric  acid  on  their  serous  membranes.    The  serous 
structures  of  jomts  are  also  hable  to  gouty  changes-and 
the  deposit  of  uric  acid  m  them.    Scudamore  says :— "  The 
synovial  secretion  frequently  fails  hi  its  healthy  quantity 
and  quahty  as  a  consequence  of  deep-seated  gouty  inflam- 
mation ;  whence  arise  stiffness  and  lameness  of  the  joint, 
with  snappmg,  and  an  mdefinable  sensation  of  dryness  m' 
the  parts  upon  motion." 

The  mucous  membranes  are  altered  in  gout. 
Laryngitis  not  unlmown.    Dr.  Langmore  has  related  to 
me  a  severe  case  which  only  yielded  to  gouty  remedies 
the  patient  being  a  gouty  subject.    Garrod  has  found  de- 
posits of  gouty  matter  in  the  arytenoid  cartilages.  WhHe 
Bence  Jones  has  found  a  deposit  of  urate  of  soda  in  the 
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•walls  of  the  bronchial  tubes  ;  a  fact  of  much  value  in 

It 

throwing  light  upon  the  local  causes  of  gouty  bronchitis. 
The  gastro-intestinal  canal  is  often  affected,  and  especially 
the  stomach.  Severe  gastric  symptoms  followed  by  the 
voiding  of  much  acid  fluids  are  found  in  the  gouty.  Chronic 
acidity  with  dyspepsia  is  certainly  common  among  gouty 
persons.  Whether  uric  acid  is  found,  or  not,  in  the  secre- 
tion of  the  gastric  tubules,  is  not  yet  certain  :  still  it  seems 
probable.  Piles  are  certainly  commonly  found  with  gouty 
individuals  ;  any  bleeding  from  them  often  gives  much 
rehef.  Hfemorrhages  from  mucous  membranes  may  be 
critical ;  or  be  reheved  by  an  attack  of  gout.  But  haemor- 
rhages from  the  nasal  membrane  I  have  learnt  to  disUke ; 
and  Gau-dner  holds  epistaxis  a  formidable  occurrence  and 
a  common  forerunner  of  disease  of  the  heart. 

Another  form  of  htemorrhage  is  menorrhagia  found  with 
women  about  the  menopause.  It  is  apt  to  be  accom- 
panied by  severe  pain  at  the  menstrual  period  at  or  before 
the  change  of  hfe  (Laycock) ;  and  is  then  very  suggestive 
of  gout. 

Gout  may  affect  the  roots  of  the  teeth,  and  in  many  per- 
sons the  teeth  come  out  without  caries,  but  with  some  peri- 
ostitis in  the  roots,  and  sometimes  an  osteoid  growth  along 
the  fangs;  Gouty  toothache  is  certainly  not  a  mere  fireak 
of  the  imagination. 

•  Gairdner  says — "  I  have  seen  the  tonsils  so  sharply  seized 
with  gout  as  in  the  absence  of  any  considerable  degree  of 
inflammation,  to  induce  me  almost  to  accuse  the  patient  of 
exaggeration,  till  an  unequivocal  symptom  of  gout  ex- 
plained the  mystery.    The  same  thing  is  very  frequently 
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witnessed  in  the  teeth,  where  severe  toothache,  without 
the  smallest  deday  of  these  organs,  owes  its  rise  to  gout." 

The  diagnosis  of  such  cases  as  gouty  in  their  nature  de- 
pends to  a  great  extent  upon  the  tout  misemhle  of  the  patient, 
there  being  a  gouty  type  which  the  eye  learns  to  recognise  ; 
to  a  lesser  extent  upon  the  suddenness  of  the  onset,  and  the 
acuteness  and  severity  of  the  pain.  Just  as  ha  some  cases 
the  intense  itching  of  the  skin  puts  the  observant  thought- 
ful medical  man  upon  his  guard  as  to  the  suspicion  of  a 
gouty  factor  in  the  case. 

Such  then  are  the  inward  pathological  changes  set  up  by 
gout.  Then-  proper  consideration  will  enable  the  reader  to 
proceed  to  the  next  chapter  in  which  that  very  important  mat- 
ter, "  The  Diagnosis  of  Gout,"  will  be  fully  discussed.  For 
it  is  by  a  right  comprehension  of  the  universaHty  of  gout,  its 
pervadence  of  the  whole  organism,  that  a  correct  estimate 
alone  can  be  furnished.  Thus  Budd  whose  discernment 
and  capacity  no  one  will  be  so  presumptuous  as  to  call  in 
question,  wrote—"  Almost  every  organ  has  been  named  by 
authors  as  the  occasional  seat  of  gout,  and  every  ailment 
of  gouty  persons  -has  been  attributed  to  this  Proteus." 
(Library  of  Medicine) 

*  As  the  hostile  critic-a  species  of  the  genus  homo  of  which  I  have  seen 
somewhat,  although  my  general  experience  at  the  hand  of  the  critic  has 
been  an  agreeable  one-might  take  me  to  task  for  my  use  of  the  word  Pro- 
tean as  applied  to  gout,  I  beg  to  draw  his  attention  to  the  employment  of 
the  term  here  by  Budd,  a  generation  before  I  adopted  it;  and  by  Masou 
Good  long  before  him. 


CHAPTEE  V. 
THE  DIAGNOSIS  OF  GOUT. 
The  following  fable  has  always  struck  me  as  bearing  on 
the  question  of  the  diagnosis  of  gout. 

"  A  Dervise  was  journeying  alone  in  a  desert  when  two 
merchants  suddenly  met  Mm.    "Holy  man!  we  have  lost 
a  camel  "  said  the  merchants.    "  Was  he  not  bhnd  in  his 
right  eye,  and  lame  in  his  left  leg?"  asked  the  Dervise. 
"He  was  "  rephed  the  merchants.   "  And  was  he  not  load- 
ed with  honey  on  one  side,  and  with  wheat  on  the  other  ? 
"Most  certainly  he  was,"'  and  as  you  have  seen  him  so 
lately  and  marked  him  so  particularly  you  can  in  aU  pro- 
babihty  conduct  us  to  him."    "  My  fi'iends,"  said  the 
Dervise,  "  I  have  never  seen  your  camel,  nor  ever  heard  of 
him,  but  from  you!"     "A  pretty  story  said  the  mer- 
chants," but  where  are  the  jewels  which  formed  a  part  of 
Ms  burden?"  I  have  never  seen  your  camel,  nor  your 
jewels,"  replied  the  Dervise. 

On  this  they  seized  him  and  forthwith  hurried  him  be- 
fore the  Cadi ;  but,  on  the  strictest  search,  nothmg  could 
be  found  upon  him,  nor  could  any  evidence  whatever  be 
adduced  to  convict  him  either  of  falsehood  or  theft.  They 
were  about  to  proceed  against  him  as  a  sorcerer  by  bastma- 
domg  him  when  the  Dervise,  with  great  calmness  thus  ad- 

dressed  the  court : — 

« I  have  been  much  amused  with  your  surprise,  and  own 
that  there  has  been  some  ground  for  your  suspicions:  but  I 
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have  lived  long  and  alone,  and  I  can  find  ami^le  scope  for 
observation  even  in  the  desert.  I  knew  that  I  crossed  the 
track  of  a  camel  that  had  strayed  from  its  owner,  and  not 
been  stolen,  because  I  saw  no  mark  of  any  human  footstexa  on 
the  same  route.  I  knew  that  the  animal  was  bHnd  of  an  eye 
because  it  had  cro^jped  the  herbage  only  on  one  side  of  its 
path  ;  and  that  it  was  lame  in  one  leg  from  the  faint  im- 
pression which  that  particular  foot  had  produced  upon  the 
sand ;  I  concluded  he  had  lost  a  tooth,  because  where  he 
had  grazed,  a  small  tuft  of  herbage  had  been  left  uninjured 
in  the  centre  of  the  bite.  As  to  that  which  formed  the  bur- 
then of  the  beast,  the  busy  ants  informed  me  that  it  was 
corn  on  the  one  side  ;  and  the  clustering  flies,  that  it  was 
honey  on  the  other  !  "  (Cotton). 

There  is  a  class  of  mind  at  once  shallow  and  ungenerous, 
which  can  beheve  only  in  what  it  itself  can  see  ;  which 
would  rather  declare  that  it  disbeheved  the  Arab's  state- 
ment that  he  had  not  actually  seen  the  camel,  and  that  his 
inferences  were  not  solely  the  outcome  of  his  acumen, 
rather  than  give  him  the  credit  due  to  him  for  close  obser- 
vation. Such  a  mind  prefers  to  beheve  that  a  better  mind, 
inteUectually  and  morally  than  its  own,  told  a  deliberate 
he  (without  any  adequate  motive)  than  admit  that  what 
was  impossible  in  then:  own  case,  is  attamable  by  others. 
There  would  be  no  satisfaction  in  beheving  one's  own  supe- 
riority over  a  mmd  of  that  order.  Nor  does  the  charge  of 
overweening  vanity  he  at  one's  door  for  saying  so  ? 

Such  minds  will  never  grasp  the  diagnosis  of  gout :  it  is 
almost  needless  to  say.  But  as  they  are  not  likely  to  peruse 
any  work  of  mine  I  shaU  put  them  aside,  and  appeal  to  a 
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better  class  of  readers.  It  is  waste  of  time  to  attemx^t  to 
educate  the  ineducable.  Gout  cannot  be  demonstrated  in 
a  test-tube  ;  or  mounted  on  a  slide  with  Canada  Balsam, 
and  seen  through  a  microscope  ;  though  Garrod's  "  thread 
test  "  (p.  15)  can  often  be  utilised  no  doubt. 

A  good  knowledge  of  the  nature  of  gout-poison  alone  will 
endow  the  mind  with  the  power  to  grasp  the  clinical  phe- 
nomena, which  are  the  outward  visible  signs  of  the  inward 
venom.  Perhaps  what  I  have  just  said  will  appear  less 
egotistic  if  a  quotation  from  Gakdner  be  adduced  in  sup- 
port thereof, 

"  In  the  beginning  of  a  physician's  practice,  especially 
while  he  is  yet  unfamiliar  with  any  but  the  noted  and  ty- 
pical forms  of  disease,  the  changing  and  mysterious  phe- 
nomena of  gout,  and  particularly  its  compHcations  with 
other  disturbances  of  the  system  or  injuries  of  parts,  are 
fuU  of  doubt  and  difaculty." 

As  years  roll  on,  and  case  after  case  reveals  to  him  the 
multitudmous  forms  of  gout,  perhaps  in  the  effects  of  treat- 
ment more  than  anything  else,  the  practitioner  learns  to 
know  gout ;  and  from  an  early  scepticism  becomes  so  ar- 
dent a  believer  often,  as  to  excite  in  his  juniors  the  scorn  he 
felt  in  his  early  days,  for  the  wisdom  of  his  elders.  In 
order  to  diagnose  "  gout "  it  is  essential  to  be  familiar 
with  its  "natural  history."  "The  careful  study  of  the 
natural  history  of  diseases  ought  always  to  be  an  object  of 
paramount  importance  to  physicians  "  is  the  initial  sentence 
of  Todd's  Croonian  Lectures  on  Gout  and  Eheumatism. 
Especially  is  this  true  of  gout;  for  it  is  by  such  an  ac- 
quaintance with  its  natural  history  that  we  know  it  whether 
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in  its  typical  outbreaks,  or  its  subtlest  internal  effects 
upon  the  mind.    And  perhaps  the  most  constant  phe- 
nomenon of  gout  is  mental  irascibility  ;  irritabihty  with  a 
certain  element  of  depression  in  the  actual  attack  :  in  the  in- 
tervals, or  in  suppressed  gout  in  some  persons  there  maybe 
gi-eat  energy.    But  here  on  the  threshold  the  mutability  of 
the  symptoms  meets  us.    There  are  good  tempered,  good 
natured  gouty  persons  who  are  genial  through  the  worst 
attacks.    There  are  others  who  are  irritable  at  the  best  of 
tunes ;  and  in  whom  the  smallest  amount  of  uric  acid  cir- 
culating among  then-  brain-cells  produces  the  mental  atti- 
tude commonly  spoken  of  as  "pure  cursedness."  The 
mental  attitude  varies  as  do  the  physical  indications  of 
gout.    What  acts  perniciously  on  one  bram  is  a  stimulus 
to  another  brain ;  and  the  gouty,  as  a  rule,  are  mentaUy 
active — in  some  way  ! 

Sydenham  gets  his  crumb  of  comfort  in  the  reflection 
that  Gout  "  kiUs  more  rich  than  poor,  more  wise  than 
fools  " 

Gout  may  show  itself  in  very  early  life,  though  a  malady 
of  adults  and  stiU  more  of  middle  age  and  advanced  life. 
Morgagni  has  seen  it  m  mfants,  and  Gairdner  says— "But 
that  which  wUl  be  received  with  some  doubt  is  the  fact 
which  I  have  disthactly  witnessed  more  than  once,  of  a  fit 
of  regular  painful  gout  in  infants  at  the  breast.  My  at- 
tention was  caUed  to  this  by  a  mother  famihar  with  gouty 
appearances  both  m  her  own  family  and  in  that  of  her  hus- 
band. I  think  I  saw  one  child,  so  affected,  destroyed  by 
pam  alone."  Gairdner  sees  that  this  statement  will  be  re- 
ceived with  doubts ;  but  from  what  I  have  heard  from 
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different  medical  men,  there  seems  no  difficulty  hi  hehevhig 
what  he  says.    Certainly  I  myself  have  seen  infants,  when  I 
was  the  Eesident  Medical  Ofacer  of  the  Leeds  Pubhc  Dis- 
pensary, who  had  gout.    Theh  urine  scalded  them,  they 
cried  when  they  passed  it,  theh  mothers  averred :  they  were 
stout  strong  florid  infants,  and  theh  usual  history  was  they 
"were  fond  of  a  hit  of  meat,"  and  theh  fathers  hidulged 
them,  givmg  them  the  meat  to  suck  when  too  young  to 
chew  it ;  after  that  to  eat.    Stopping  this  practice  and  pre- 
scribing a  little  potash  soon  got  them  well  of  thek  hthiasis. 

Surely  this  was  "  gout  "  ? 

Gout  has  been  described  under  different  headhigshi  order 
to  meet  the  difficulty  of  its  numerous  and  varied  manifesta- 
tions.   Thus  it  is  spoken  of  as  : — 

1.  Eegular. 

2.  Eecurrent. 

3.  Eetrocedent. 

4.  Irregular. 

5.  Suppressed. 

"Eegular  "  gout  includes  mainly  podagra  and  chekagra; 
i.e.,  mflammation  of  the  smaU  joints  of  the  extremities. 

«' Eecurrent"  is  apphed  to  that  form  where  attacks  of 
gout  recur  from  time  to  time,  leaving  the  patient  to  aU  m- 
tentsand  purposes  well  in  the  mtervals;  no  matter  how 

short,  or  how  long. 

"  Eetrocedent  "  when  some  weU-recognised  form  of  gout 
recedes,  and  some  other  manifestation  takes  its  place. 

"  Irregular  "  is  apphed  to  gout  when  its  phenomena  are 
somethnes  articular,  at  other  times  connected  with  the  ah- 
tubes,  or  skm,  or  may  be  with  the  stomach,  or  mucous 
membranes. 
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"  Suppressed "  is  a  term  at  once  tisefnl  and  compre- 
iiensive ;  including  mainly  the  disturbances  of  the  nervous 
system  which  are  so  often  found  with  the  tout  ensenMe  of 
gout,  and  are  reheved  by  a  regular  attack  of  articular  gout. 
Perhaps  it  takes  one  more  real  hard  work  to  get  a  fan-  grip 
of  "  suppressed  gout "  than  of  any  other  matter  about 
gout :  even  though,  like  Sydenham,  personally  familiar  with 
it.     This  entails  the  careful  study  of  the  relations  of 
the  varied  phenomena  to  gout-poison.     Pondering  over 
subjective  sensations,  as  well  as  minutely  observing  others; 
Sydenham  commences  his  "  Treatise  on  the  Gout  "  by  say- 
ing—" Without  doubt  Men  will  suppose,  that  either  the 
Nature  of  the  Disease  I  now  treat  of,  is,  in  a  manner,  in- 
comprehensible, or  that  I,  who  have  been  troubled  with  it 
thnty-four  years,  am  a  very  dull  Fellow,  seeing  my  obser- 
vations about  it,  and  the  cure  of  it,  Httle  answer  their  ex- 
pectations."   The  "cure"  certamly,  learned  Sydenham, 
does  look  a  little  Hke  a  misnomer  if  after  thirty- four  years 
you  are  getting  worse,  as  you  state  in  your  Preface. 

And  after  tlikty-four  years,  with  your  unquestioned  ability, 
you  are  doubtful  about  its  diagnosis  !  No  wonder  then  that 
young  practitioners  ft-esh  from  the  hard  and  fast  teaching  of 
a  medical  curriculum  "  do  not  know  it  when  they  see  it ;  " 
as  Pordyce  Barker  said  to  me  about  gout  in  the  United 
States,  and  its  recognition  ;  or  rather  the  want  of  it.  Nor 
on  the  other  hand  is  it  hard  to  believe  that  the  man  who 
does  not  study  the  features  of  gout  carefuUy  fails  to  iden- 
tify it  at  one  time,  and  then  at  another  faUs  into  the  oppo- 
site extreme  of  cahing  something  else  "  gout  "  which  is 
not  gout ;  nor  can  we  forget  what  Sb  Charles  Scudamore 
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says  after  describing  the  coraplexity  of  gout  and  the  influ- 
ence of  the  gouty  habit  upon  inter-current  maladies — 
"  gouty  persons  are  not  exempted  from  other  diseases ;  nor 
are  the  various  morbid  sympatliies  which  they  suffer  inter- 
nally, of  a  peculiar  and  specific  nature.    It  appears  to  me 
manifest,  that  the  familiar  employment  of  these  terms 
irregular  and  anomalous  gives  an  unbounded  latitude  to  call 
every  disease  and  every  morbid  sympathy  occurring  in  a 
gouty  uadividual  a  disguised  gout:'    This  warning  is  not  un- 
called for  when  we  remember  "  that  fools  rush  in  where 
angels  fear  to  tread"  and  that  the  shallow  confident  mind 
will  only  see  gout  m  the  malady  of  a  gouty  person   no  mat- 
ter what  it  is.    The  force  of  habit  is  strong.    A  case  rises 
up  in  my  mind  where  a  girl  who  was  liable  to  subacute 
rheumatism  was  treated  for  such  in  a  hospital,  when  time 
showed  that  there  was  suppuration  in  the  intramuscular 
planes  of  the  muscles  above  the  knee  ;  but  the  real  nature 
of  the  malady  was  only  recognised  when  the  mischief 
was  so  advanced  as  to  entail  amputation.     Pains  and 
thought  are  required  to  recognise  gout ;   whether  posi- 
tively or  negatively.     Scudamore  goes  on  sarcastically— 
"A  name  being  so  readily  found  for  an  obscure  disease, 
the  practitioner  considers  himself  as  excused  from  the 
difacult  task  of  nicer  discrimination."    And  "  nice  discrmi- 
ination  "  is  often  required  to  decide  how  far  any  malady  in 
a  gouty  person  is  gout,  or  something  else  ;  and  also  how 
far  the  "  somethhig  else"  may  not  be  influenced  by  the 
gouty  diathesis,  or  cachexia  as  the  case  may  be.  A  case  ob- 
trudes itself  upon  the  consciousness  which  occurred  long 
ago,  when  the  writer  was  in  general  practice  ;  an  elderly 
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man,  hale  and  healthy,  di-opped  a  flag  (stone)  upon  his 
'  great  toe.    The  hruised  toe  instead  of  healing  kindly  as 
might  have  been  expected,  took  on  acute  inflammation,  be- 
came much  swollen  and  intensely  painful ;  being  very  bad 
in  the  night.    At  first  the  nature  of  the  malady  was  not 
recognised ;  but  the  inflammation  did  not  go  on  to  any- 
thing sinister,  and  soon  it  was  clear  it  was  gout,  and  the 
inflammation  subsided  after  a  time.     There  had  been  no 
enlargement  of  the  joint  previous  to  the  injury ;  but  no 
doubt  there  had  existed  some  shght  infliltration  of  urate  of 
soda  mto  the  tissues,  but  not  sufficient  to  attract  the  atten- 
tion of  the  patient.    Such  acute  gout  from  injury  is  a  well 
recognised  chnical  fact ;  though  not  so  generally  known  as 
the  opposite  fact  that  gout,  like  rheumatism,  often  settles 
upon  a  part  which  has  been  subjected  to  injury,  and  takes  up 
its  abode  permanently  at  that  spot.    Or  gout  may  be  ex- 
cited by  severe  exertion,  and  is  Hable,  at  first,  to  be  taken 
for  a  sprain.    Spram  .and  gout  are  difficult  matters  to  de- 
cide sometimes;  for  first  there  is  a  true  sprain,  but  the  ex- 
istence of  urate  of  soda  in  the  tissues  causes  the  inflam- 
mation to  become  truly  gouty,  and  the  sprain  passes  on  to 
an  attack  of  acute  gout. 

If  such  are  the  difficulties  connected  with  the  well-recog- 
nised articular  gout,  what  then  are  those  of  visceral  gout  of 
which  Budd  ^^a-ites-"  Pathological  anatomy  has  done  no- 
thing for  gout  of  the  viscera ;  no  effects  of  gout  upon  the 
pericardium  or  on  the  internal  membrane  of  the  heai-t  are 
recorded.  Gouty  inflammation  of  the  stomach  is  not  ques- 
tionable, and  is  often  fatal;  yet  we  possess  no  good  descrip- 
tion of  its  morbid  anatomy."    It  is  clear,  then,  that  for 
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much  of  what  is  very  important  in  gout  w  have  to  look 
for  further  information,  rather  tli<wa  to  careful  chnical  ob- 
servation of  the  hving,  than  to  post-mortem  examinations 
of  the  dead. 

It  may  now  be  well  to  proceed  with  those  features  of  gout 
which  are  ultimately  connected  with  its  recognition  ;  or  in 
other  words,  its  diagnosis. 

Fii'st  and  foremost  come  the  changes  in  the  joints. 
These  are  tHckened  and  irregular  in  outhne  during  the 
quiescent  stage,    The  deposit  of  urate  of  soda  in  the  tissues 
alters  the  outhne.    We  have  seen  before  (p.  8)  how  far  ac- 
cidental circumstances  determine  the  local  deposit  as  stram 
upon  the  great  toe,  or  injuries  to  the  knucHes  of  the  hand. 
The  phalanges  of  the  fingers  may  be  unphcated  and  the 
articulations  deformed  ;  whHe  the  character  of  the  skin  is 
not  without  an  element  of  instruction.     Often  the  skin  is 
thm,  transparent,  and  looks  as  if  it  would  run  water  if 
pricked  ;  or  it  is  paUid  and  opaque.    Then  in  looking  at 
the  joint  affected  it  is  well  to  bear  in  mind  that  a  certaha 
wasting  will  foUow  disease  fi-om  anchylosis.  Consequently 
the  natural  appearance  is  altered  considerably  even  when 
the  deposit  of  urate  of  soda  is  smaU  ;  and  the  enlargement 
or  thickening  of  some  tissues  exaggerated  by  the  wasting  of 
other  tissues.    The  great  toe  may  not  be  altered  in  colour 
even  when  considerable  deformity  is  present.    Then  the 
knee  joint  is  altered.     There  may  be  some  thickenmg 
or  tuberosity;  and  there  may  be,  with  this,  some  synovial 
effusion.    Or  the  bursa  may  be  distended  with  fluid,  es- 
peciaUy  at  the  knee  and  elbow;  and  deposits  of  urate  of 
soda  are  not  infrequent  at  the  elbow.    Suppuration  may 
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occur  in  affected  joints,  but  this  is  comxaaratively  a  rare  im- 
plication. When  it  occurs  it  often  gives  relief  from  other 
gouty  manifestations ;  and  on  its  healing  up  attacks  of  gout 
may  again  develope  themselves.  When  a  gouty  joint  be- 
comes the  seat  of  acute  inflammation  the  skin  is  tense  and 
glistens.  The  redness  varies  from  a  blush  to  a  deep  red 
hue,  as  if  mortification  were  setting  in.  The  superficial 
veins  are  swollen  over,  and  around  the  seat  of  inflamma- 
tion. In  a  case  of  acute  gout  in  the  hand,  set  up  by  injury, 
the  radial  artery  was  thick,  large,  and  could  be  rolled  under 
the  finger,  like  a  soft  cord  ;  contrasting  with  the  hard  ten- 
don-Hke  feel  of  the  artery  of  the  other  hand.  Sharp  sub- 
jective sensations  accompany  these  changes,  and  the  pain 
is  intense.  The  time  when  this  attack  comes  on  is  notably 
the  small  hours  of  the  morning.  The  patient  goes  to  bed,  per- 
haps without  feehng  at  aU  amiss,  and  awakens  with  acute 
pain  in  the  ball  of  the  great  toe,  and  on  examining  it  the  sig- 
nificant blush  is  seen.  There  may  or  may  not,  as  the  case 
may  be,  have  been  any  premonitions  of  the  attack.  There 
may  have  been,  and  they  may  not  have  been  noticed ;  especi- 
ally is  this  the  case  in  a  first  attack.  Or  there  may  have 
been  disturbances  previously  thereto,  as  altered  action  of  the 
heart,  feehngs  in  the  head,  or  dyspeptic  symptoms ;  all  of 
which  are  usuaUy  reheved  by  the  local  outbreak  at  the  toe. 
So  constant  is  the  rehef  afforded  that  a  century  ago  an  at 
tack  of  gout  at  the  great  toe  was  hailed  with  dehght  by  those 
who  were  iU ;  such  attack  of  gout  being  regarded  as  a  ciu-e 
for  aU  nis.  The  pam  varies.  It  comes  on  suddenly,  not 
rarely  to  disappear  as  suddenly.  At  other  times  it  con- 
thiues  for  days,  causing  the  greatest  suffering.    Often  the 
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pain  is  much  relieved  on  the  appearance  of  oedema ;  just 
as  the  pain  of  toothache  often  passes  away  as  the  face 
swells.    Or  when  many  articulations  are  implicated  the 
subsidence  of  the  inflammation  in  one  area  is  found  with 
its  development  m  another.    Such  metastases  testify  to 
gout  being  a  general  and  not  a  local  affection.    The  swell- 
ing of  the  joint  (great  toe)  passes  away  in  time  leaving 
only  the  the  deformity  remaining;  and  then  the  cuticle 
peels  off.    In  other  cases  where  several  joints  have  been 
imphcated  with  synovial  effusion  the  wrmkled  cuticle  is 
shed  in  sheets.    As  regards  the  permanent  condition  of  the 
joints,  attack  after  attack  may  pass  over  the  great  toe  with- 
out extensive  alteration  of  the  form  of  the  tissues ;  but  m 
time  the  change  is  unmistakable  even  to  a  casual  observer. 
The  amount  of  deformity,  however,  produced  by  gout  varies 
much  in  different  individuals. 

The  hands  during  the  acute  attacks  are  stiff,  and  look 
hke  rigid  objects,  and  feel  very  useless.  Indeed  the  sub- 
jective condition  of  a  sufferer  from  widespread  gout  is  that 
of  utter  helplessness,  most  trying  to  the  self -pride. 

It  would,  however,  simply  be  impossible  to  describe  the 
infinite  variations  of  articular  gout :  nor  would  such  detaU 
be  so  instructive  as  to  warrant  it.  The  thing  is  to  know 
gout  when  it  is  seen ;  and  then  the  special  manifestation 
matters  comparatively  httle.  The  wrists  and  ankles  may  be 
the  seat  of  the  gouty  paroxysm ;  but  this  is  mfinitely  less 
frequent  than  is  the  case  with  the  phalanges.  The  shoulder 
and  hip  are  less  frequently  affected  than  the  knee  and  el- 
bow. At  times  the  jaw  is  the  part  in  which  the  acute  gout 
settles. 
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Then  the  sheaths  of  the  tendons  are  affected.  Notably 
in  those  cases  where  a  finger  is  drawn  down.  The  ring 
finger  is  very  commonly  the  one  involved.  The  tendon 
rises  from  the  palm :  and,  from  adhesions,  there  is  often 
some  puckering  of  the  skin  over  it.  A  like  condition,  less 
marked,  is  to  be  found  in  the  same  tendon  of  the  other 
hand.  The  sheaths  of  other  tendons,  as  at  the  back  of  the 
hand,  maybe  involved,  or  those  of  the  feet,  may  be  affected; 
and  the  sensation  is  as  if  the  tendons  moved  stiffly  within 
their  sheaths,  some  resistance  being  offered  to  their  normal 
easy  shding.  There  is  some  secretion  into  the  sheaths  of 
tendons,  Scudamore  holds,  "  and  hence  arise  the  thickened 
knotty  feel  of  gouty  tendons,  their  hardness,  contraction 
.  and  rigidity."  The  Hgaments  becoming  similarly  changed  ; 
while  small  burs^  may  be  converted  into  hard,  sohd 
tumours.  Or  gouty  inflammation  may  affect  the  aponeurotic 
portions  of  muscles  ;  just  as  the  chords  tendinefe  and  the 
musculi  papUlares  of  the  heart  are  matted  together  in  other 
cases. 

Muscles  themselves  are  not  modified  by  gout.  "  The 
muscular  tissue  is  never  primitively  affected  with  gout. 
When  a  joint  has  been  a  long  time  anchylosed,  the  muscles 
which  formerly  moved  it  dwindle  for  want  of  use ;  and 
the  texture  of  muscles  may  suffer  much  damage  in  con- 
sequence of  repeated  gouty  inflammation  of  their  apo- 
neuroses." (Budd). 

Nevertheless  there  are  muscular  disturbances  in  gout. 
Lumbago  may  not  be  one,  truly ;  the  muscular  structure 
not  bemg  the  part  affected ;  but  rather  the  attachments  of 
the  muscle,  and  the  covering  or  sheath  of  the  erector  spinjB. 

G 
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But  so  far  as  lumbago  is  a  muscular  affection  it  is  not  un- 
commonly found  as  a  form  of  gout ;  lasting  some  time  and 
passing  slowly  away  like  other  gouty  affections  of  fibrous 
structures.    But  lumbago  of  a  rheumatic  character  may 
show  itself  in  a  gouty  person.    Mr.  Spencer  Wells  (who 
mote  a  little  treatise  on  gout,  long  before  he  became  a 
famous  ovariotomist),  tells  of  a  case  where  a  gouty  man 
caught  a  cold :— "  He  felt  rather  chilly  before  he  went  home, 
had  a  severe  shivering  fit  in  the  night,  and  was  confined  to 
his  bed  for  twelve  days  with  a  smart  attack  of  acute  rheu- 
matism affecting  the  Imecs,  shoulders,  and  loins  ;  but  not 
any  of  the  joints  which  had  previously  been  affected  by 
gout."    This  shows  that  gouty  persons  may  have  other 
ailments,  apparently  quite  disassociated  from  the  gout 
itself.    But  at  other  times  the  lumbago  is  gouty,  I  thmk. 

Cramp  has  always  been  observed  ,  as  linked  with  gout. 
Scudamore  thinks  nine  m  twelve  gouty  persons  so  affected, 
not  only  before  and  in  gouty  paroxysms,  but  in  the  inter- 
vals. "  The  muscles  situated  in  the  thigh  and  leg  are  the 
most  frequently  affected;  but  those  which  move  the  toes 
and  fingers,  the  diaphragm,  the  muscles  of  the  chest,  the 
abdomen  and  even  the  ribs,  are  not  spared  in  the  pamful 
affection."     The  pain  so  occasioned  is  often  very  intense. 

Cramp  at  the  stomach"  is  set  up  in  gouty  persons  by  cold 
in^esta.  Graves  described  "  gi'indmg  of  the  teeth"  as  a 
symptom  of  gout.  Garrod  thinks  that  the  grmdmg  is 
rather  the  result  of  dyspepsia  than  of  gout ;  nevertheless 
the  cases  were  those  of  gouty  individuals,  according  to 
Graves.  Stiffness  of  muscles  occurs  sometimes ;  maybe 
arising  from  the  aponeurotic  portion  rather  than  the  mus- 
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cular  fibrillfe.    At  other  times  wasting  of  a  group  of  mus- 
cles is  not  unknown  :  tliougli  how  this  is  related  to  gout, 
in  the  present  state  of  our  knowledge  it  is  not  easy  to  say. 
Stiffness  and  inability  to  move  the  Hmb  about  to  be 
affected  with  gout  is  comnion ;  "  accompanied  with  shoot- 
ings, numbness,  prickings,  and  transient  spasms ;  "  but 
sometimes  an  opposite  condition  of  "  increased  energy  and 
alertness"  may  precede  an  attack,  according  to  Scudamore. 
Cramp  and  startings  of  the  limbs  are  common  phenomena 
with  gouty  subjects.    It  will  be  urged,  not  without  reason, 
that  these  manifestations  are  really  nervous  rather  than 
muscular :  and  indicate  irritation  of  motor  nerve  fibrils  ; 
just  as  "flashes  of  pahi  "  point  to  gouty  kritation  of  sen- 
sory fibrils. 

And  now  the  morbid  sensations  of  lithiasis,  lith^mia,  or 
gout  may  be  reviewed  with  advantage.  The  pam  of  articu- 
lar gout  is  mteUigible  enough  from  local  causes.  Pressure 
on  sentient  nerve  fibrils  is  the  cause  ;  aggravated  by  mo- 
tion, and  intensified  by  inflammation  of  the  tissues  infil- 
trated with  urate  of  soda,  increasmg  the  pre-existmg  pres- 
sure. Twinges  of  pain  are  often  experienced  in  joints 
before  any  tangible  gouty  inflammation  is  set  up.  These 
twmges  correspond  to  the  pains  now  under  consideration. 
They  are  of  two  kinds  "flashes"  of  pain;  and  persistent 
exceedingly  locaHsed  pain. 

Some  gouty  persons,  not  only  in  acute  attacks,  but 
during  quiescent  intervals,  will  suddenly  start  and  give  the 
well-known  "  hiss  "  made  by  retracting  the  upper  lip  and 
drawing  in  the  air  sharply  betwixt  the  front  teeth,  which 
seems  the  natural  accompaniment  of  sharp  pain  coming 
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unexpectedly ;  and  an  enqixiry  elicits  that  a  sharp  flash 
of  pain  had  passed  over  some  portion  of  their  sldn,  com- 
monly the  anterior  aspect  of  the  lower  limbs.  It  is  very 
sharp  but  transient ;  and  resembles  closely  the  "  hghtning 
pains"  of  locomotor  ataxy.  Such  persons  too  will  at 
times  complain  of  sensitive  areas  of  sldn  where  the  shght- 
est  touch,  as  the  friction  of  their  clothes  wHl  excite  acute 
suffering.  Graves  has  described  these  pams  as  gouty,  and 
it  would  seem  correctly,  accordmg  to  my  experience. 

Instantaneous  impressions  of  heat  or  cold  on  limited 
areas  are  also  linked  with  gout.  Local  anaesthesia,  es- 
peciaUy  in  the  limbs,  has  been  found  by  Da  Costa  to  be  an 
outcome  of  lithfemia,  though  not  a  very  common  one. 

Far  different  in  character,  if  not  m  associations  are  the 
"locahsed  spots  of  pain"  found  with  gout  poison,  and 
perhaps  in  certam  forms  of  "  Hver- disturbance  "  ;  any  how 
with  the  presence  in  excess  m  the  system  of  nitrogenised 
waste.    The  best  known  of  these  are  "  pamfal  spots  "  at 
the  lower  mner  edge  of  the  scapulas.    One  authority  looks 
wise  and  says  "  kidneys"  ;  another  looks  wiser  and  oracu- 
larly exclaims  "  liver."    It  depends  upon  the  inward  eye  ! 
If  one  connects  urine  solids  with  the  excretory  organ  he  wiU 
conclude  "kidneys";  if  another  associates  them  with  the 
organ  in  which  they  are  formed,  he  will  naturaUy  mfer 
liver."    Indeed  neither  is  wrong  ;  but  the  evidence  pre- 
ponderates in  favour  of  "liver"  being  the  more  correct 
term  to  employ  in  these  "  spots  of  pain  ;"  which  the  suf- 
ferers commonly  tell  one  they  can  "  cover  with  the  thumb- 
end."    The  next  favourite  loeality  to  my  mind  is  a  spot 
over  the  pectorahs  major  muscle,  to  the  haside  of  the 
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mamma.  Such  pain  suggests  something  amiss  with  the 
heart,  because  it  is  regionally  near  it.  The  heart  may  be 
affected ;  but  the  two  have  no  relation  to  each  other ; 
except  that  gout  is  the  cause  of  both.  Such  pain  being 
relegated  to  the  heart  causes  the  sufferer  to  consult  his 
medical  man  about  his  heart ;  just  as  women  with  inter- 
costal neuralgia,  feel  anxious  about  their  hearts.  These 
"  spots  of  pain,"  are  allied  in  character  to  the  "  shoulder- 
tip  pain  "  well-known  in  connection  with  the  hver. 

Then  sometimes  the  spot  of  pain,  especially  when  felt  in 
the  sternal  aponeurosis  of  the  pectoral  muscle,  suggests  the 
idea  of  angina  pectoris.  Indeed  angina  pectoris  is  com- 
mon in  gouty  j)ersons,  as  we  shall  see  shortly. 

Then  true  neuralgise  may  be  gouty.  Neuralgife  in  early 
life  and  with  women  especially,  are  Hnked  with  anaemia. 
" Pain  is  the  prayer  of  a  nerve  for  healthy  blood"  wrote 
Eomberg,  with  much  accuracy  of  observation  as  well  as 
fehcitousness  of  expresssion.  So  in  advanced  life  neural- 
gise are  apt  to  be  due  to  the  presence  of  gout  poison  in  the 
blood.  Sciatica  is  undoubtedly  a  "gouty"  as  well  as  a 
"rheumatic"  affection.  It  has  its  tender  spots  along 
it;  just  as  intercostal  neuralgia  has  its  "  tender  spots  of 
VaUeix."  The  pain  of  sciatica  distinguishes  it  from  pains 
which  simulate  it.  "  The  pain  is  more  or  less  steady,  but  it 
has  its  periods  of  fierce  exacerbation  ;  and  damp,  cold  and 
pressure  augment  it.  Pressure  on  localised  points  always 
developes  pain,  and  the  pomts  that  are  the  more  marked 
are  on  the  lower  end  of  the  sacrum,  on  the  side  of  the 
trochanter  opposite  the  emergence  of  the  great  and  small 
sciatic  nerves,  various  points  on  the  posterior  aspect  of  the 


86 


DIAGNOSIS  OF  GOUT.  [chap.  v. 


thigh,  one  at  the  head  of  the  fibula,  and  one  behind  the 
outer  anlde"  (Da  Costa).    Irritation  of  the  nerve  is  the 
cause  of  the  pain  felt  in  these  cases  ;  but  this  may  go  on  to 
effusion  within  the  sheath  of  the  nerve,  and  then  the  aspect 
of  the  sciatica  varies  somewhat,  and  the  acute  features 
pass  like  a  dissolving  view  into  those  which  rather  belong  to 
a  chronic  affection.    "  If  thickening  or  effusion  be  present, 
there  is  then  not  only  local  pain,  but  numbness  and  partial 
paralysis  of  the  limb,  as  the  natural  characteristic  results 
of  the  pressure  on  the  nerve.   The  nerve  beiiig  compressed, 
its  function  is  impaired,  and  the  symptoms  aUuded  to 
necessarily  ensue.    Hence,  when  a  patient  who  is  suffering 
from  sciatica  complains  of  a  dull  acldncj  and  a  henumhiwj 
pain  in  the  limb  causing  it  to  feel  swollen,  when  the  sense  of 
numbness  and  increased  bulk  has  succeeded  to  a  pam  of 
of  greater  intensity,  accompanied  by  cramps  and  starting 
of  the  hmb  ;  and  when  more  especially,  ui  addition  to  these 
symptoms,  there  is  more  or  less  inabihty  to  move  the  limb — 
inabihty  arising  from  loss  of  power,  and  not  as  a  result  of 
excessive  pain— pressure  on  the  nerve  maybe  inferred" 
(FuUer).    The  same  authority  is  of  opmion  that  when 
the  patient  is  "  stout,  florid,  and  a  free  hver,  taking  little 
exercise  and  sleeping  much,  or  plagued  with  heartburn, 
acid  eructations  and  occasional  lowness  of  sphits,  or  has 
IDreviously  suffered  from  gout,  his  malady  is  certainly  of 

gouty  origin."  ^ 

That  sciatica  is  of  gouty  origin  at  times  is  generally  ad- 
mitted ;  but  the  gouty  associations  of  other  neuralgias  are 
not  so  weU  known.  Yet  neuralgia  of  the  temple  is  cer- 
tamly  linked  with  gout ;  and  the  supra-orbital  nerve  often 
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suffers.  The  cliaracters  of  neuralgic  pain  pointed  out  by 
Anstie,  are  (1)  its  gustiness  ;  (2)  its  one-sidedness,  unless 
when  very  pronounced,  when  it  hecomes  bilateral ;  (3)  its 
being  aggravated  by  anything  that  lowers  the  system  ;  and 
(4)  its  improvement  by  anything  that  affects  the  system 
beneficially. 

Fat,  iron,  and  phosphorus,  constitute  the  treatment  of 
anfemic  neuralgia ;  what  the  treatment  of  lithsemic  neural- 
gia should  be  v/ill  be  seen  further  on  in  its  appropriate 
place. 

This  somewhat  full  consideration  of  neuralgia  in  con- 
nection with  gout  is  necessary,  in  order  to  introduce  pro- 
perly an  aspect  of  gout  hitherto  too  little  attended  to  by 
the  profession  at  large  ;  but  which  I  propose  to  consider  at 
some  length.  I  do  not  however  wish,  in  doing  so,  to  lay 
myself  open  to  the  charge  of  writing  in  a  sensational  man- 
ner, urged  against  me  by  a  critic  who  ought  to  have  known 
better,  in  the  London  Medical  Eecord,  for  August,  1881, 
when  the  subject  of  Heart  Starvation  (see  pp.  80-84, 
Part  I.)  was  under  review  ;  as  I  do  not  so  write,  so  far  as 
I  know !  Nor  am  I  at  all  thin-skinned  about  criticism. 
The  critic's  stab  is  useful  in  so  far  that  it  sometimes  directs 
the  author's  attention  to,  and  gives  him  the  benefit  of,  an 
aspect  of  his  work  which  he  himself  never  suspected  :  and 
the  side-hght  so  thrown  may  bring  out  a  shadow  not  seen 
in  a  full  hght.  So  in  this  case  !  I  desire  to  draw  atten- 
tion to  the  relations  of  gout  to  nervous  phenomena,  mental 
as  well  as  bodily,  and — as  I  do  not  desire  the  reader  to  be 
carried  away  with  the  impression,  either  suggested  by  the 
handUng  of  the  subject  or  by  the  insinuations  of  others, 
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that  my  views  are  singular  and  too  individualised  for  ac- 
ceptance—I will  resort  to  some  quotations  from  various 
authorities. 

Sydenham  writes:— "But  this  is  also  added  to  the 
Heap  of  his  Sorrows,  viz. :— That  dming  the  Fit,  his  mind 
is  as  it  were  affected  with  the  Contagion,  and  so  suffers  with 
the  Body,  that  it  is  hard  to  say,  which  of  them  is  most 
afdicted  ;  for  every  Fit  may  he  as  properly  caUed  a  Fit  of 
Anger,  as  of  the  Gout ;  for  the  Mind  and  Eeason  are  so 
extremely  enervated  hy  the  infirm  Body,  that  they  are  so 
disordered  hy  the  least  Motion  of  the  Affections ;  so  that 
he  is  as  trouhlesome  to  others  as  to  himself;  Moreover, 
he  is  as  obnoxious  to  the  rest  of  the  Passions,  viz.,  to  Fear, 
Care,  and  other  of  the  same  kind,  hy  which  he  is  also 
vexed,  till  the  Disease  going  off,  the  Mind  also  has  re- 
covered its  former  Tranquillity." 

Scudamore  puts  it  both  ways ;  both  as  to  the  mental 
conditions  which  favour  the  development  of  gout ;  and  the 
effect  of  gout  upon  the  mind. 

"  The  influence  of  the  passions  on  the  hodHy  health,  we 
know  to  be  at  all  times  powerful ;  but  as  respects  the 
gout,  I  think  the  depressing  passions  have  the  strongest 
effect.  Grief  and  anxiety  impair  the  healthy  energy  of  the 
brain,  primarfly;  and  affect  the  digestive  functions,  the 
chrculation  and  secretion  of  the  Uver,  and  the  actions  of 
the  intestmal  canal,  in  a  secondary  manner  ;  thereby,  in  a 
gouty  diathesis,  predisposing  to  the  disease.  Again:— 
"Distress  of  mind  acts  powerfuUy  in  keeping  up  the  symp- 
toms of  chronic  gout.  I  have  seen  very  strong  proofs  of 
this  fact;  so  that,  in  some  constitutions,  whHe  the  feelings 
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are  anxiously  and  much  affected,  it  is  truly  difficult  to 
accomplisli  a  cure." 

Again  : — "  Although  in  most  of  the  instances  related  by 
authors,  the  strong  passions  have  rather  had  the  credit  of 
cuiing  than  the  reproach  of  causing  the  gout ;  yet  "we  may 
believe  that,  on  some  occasions,  they  will  serve  to  excite  a 
j)aroxysm.  One  patient  informs  me,  that  some  of  his 
worst  fits  have  immediately  succeeded  a  violent  m-itation 
of  temper  ;  and  in  other  examples,  some  mental  shock  has 
been  quoted  as  the  cause  of  an  attack.  In  such  cases  we  may 
consider  that  the  system  is  at  the  time  in  a  state  of  great 
readiness  to  take  on  the  disease  ;  the  nerves  are  morbidly 
susceptible  to  a  high  degree  ;  and  the  temper  is  more  irri- 
table. In  the  fit  itself,  an  irritabihty  of  disposition  is 
almost  proverbial  with  every  author."  He  then  quotes  Van 
Swieten, — "  I  had  long  an  intimate  fnetidshi23  with  a  person 
of  very  great  learning,  and  otherwise  of  a  sweet,  peaceable  and 
mild  disjjosition,  ivho  taught  by  his  experience,  could  at  last 
foretell  ivhen  he  u-as  to  have  a  fit,  by  his  being  peevish  a  little 
before,  and  out  of  humour  at  every  trifle." 

Then  as  to  the  effect  of  gout  upon  the  nervous  system, 
he  writes  :— "  The  nervous  system  is  often  appraised  of  the 
approaching  gout  by  previous  general  lassitude,  with  much 
agitation  of  mind,  palpitation  of  the  heart,  or  of  the  aorta, 
m  some  part  of  its  course,  but  especially  in  the  epigastric 
region  ;  tremors,  and  internal  flutterings.  Sometimes  the 
patient  going  to  bed  with  no  expectation  of  the  approach- 
mg  evil,  sleeps  through  the  night,  but  is  distressed  with 
some  horrid  dream  ;  and  in  the  morning  finds  that  the 
demon  of  his  vision  has  been  the  gout." 
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Todd  lias  seen  another  aspect  of  the  effects  of  gout- 
poison  upon  the  mental  operations.  "Men  of  the  gouty 
habit  are  often  very  hypochondriacal,  and  •will  sometimes 
betray  a  degree  of  -weakness  of  feeling  and  temper  nearly 
approaching  a  state  of  hysteria.  And  women,  who  in 
general  are  much  less  subject  to  gout  than  men,  exhibit, 
when  of  the  gouty  temperament,  great  proneness  to  hy- 
sterical paroxysms." 

Gairdner  writes: — "But  it  is  on  the  nervous  system 
that  the  atonic  gout  makes  its  deepest  impression.  The 
patient  is  the  victim  of  every  kind  of  vague  and  inexpH- 
cable  suffering  ;  pain  is  the  least  part  of  his  distress  :  there 
is  a  general  sense  of  uneasiness  sometimes  referred  to  one 
part,  sometimes  to  another,  without  constancy,  regularity 
or  rule,  which  keeps  him  in  continued  alarm.    He  takes 
the  gravest  view  of  the  situation,  and,  when  his  physician 
can  detect  no  sign  indicatmg  the  least  risk,  he  prepares 
himself  for  some  sudden  attack  of  dangerous  disease,  and 
talks  to  his  friends  of  his  approachuig  death.    But  though 
pain  is  a  small  part  of  his  complaint  it  is  often  consider- 
able.   Hemicrania  or  megrims  beset  him  ;  pains  of  the 
scalp  and  occiput  torment  him ;   stitches  m  the  side,  and 
difficulty  of  breathing   simulating  the  distress   of  true 
asthma,  or  bronchitis,  with  copious  mucous  expectoration, 
afflict  him ;  and  these  symptoms  often  go  on  for  a  great 
length  of  time  without  proceeding  to  any  local  indication 
of  the  disease,  which  is  reaUy  the  cause  of  the  disturbance; 
so  as  to  leave  it  a  matter  of  conjecture  and  probabHity  that 
the  whole  is  to  be  referred  to  the  influence  of  latent  gout 
on  the  system."    He  then  gives  two  instances  of  gout 
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affecting  the  mind  ;  in  one  there  was  "  the  most  miserable 
hypochondriacism,"  the  other  was  '•  the  victim  of  the  dee^a- 
est  gloom."  After  which  he  writes : — "  These  are  two 
striking  examples  of  the  form  of  atonic  gonfc  which  afflicts 
the  mind.  But  there  is  every  degree  of  this  affection  from 
the  gentlest  sohcitude  about  health  to  the  deepest  de- 
spondency. Women  are  often,  and  particularly  about  the 
period  when  menstruation  ceases,  the  victims  of  this  form 
of  gout.  It  is  then  accompanied  by  hysteria.  Unfor- 
tunately, it  induces  them  to  seclude  themselves,  and  in 
rethement  they  grow  worse." 

Dr.  Hood  says :— "  The  cerebral  functions  are  some- 
times seriously,  at  other  times  slightly,  affected  in  gouty 
persons.  Optical  delusions,  mental  phantasms,  and  per- 
version of  ideas  are  also  met  with  in  a  few  cases,  and  may 
be  ascribed  to  the  influence  on  the  brain  of  the  vitiated 
blood.  From  what  we  know  of  the  blood  in  gouty  persons, 
we  may  almost  wonder  that  the  cerebral  functions  are  not 
more  frequently  disturbed  m  such  a  manner.  The  hypo- 
chondriasis of  the  gouty  is  less  often  characterised  by  delu- 
sions than  similar  disease  when  unconnected  with  gout, 
but  the  depression  attenduig  it  is  as  great  or  even  greater 
than  if  delusions  were  present.  The  individual  has  no 
special  gi-ievance  upon  which  to  dwell,  but  anything  con- 
nected with  him  is  viewed  as  'through  a  glass  darkly.' 
Besides  the  concomitant  disorders  that  recur  m  persons 
who  have  been  the  subjects  of  acute  gout,  we  may  find 
many  patients  who  suffer,  even  for  years,  from  the  various 
protean  symptoms  which  are  connected  with  the  gouty 
diathesis,  and  who  yet  have  never  had  a  gouty  paroxysm." 
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Da  Costa  gives  a  nervovisness  tending  to  hysteria,  witli 
sleeplessness,  sensitiveness  to  sounds,  great  susceptibility 
to  odours,  as  among  "  the  nervous  symptoms  of  lithsemia." 
Garrod  gives  "hysteria  and  hypochondriasis,  headache, 
epilepsy,  apoplexy,  and  mania,"  among  the  outcomes  of 
gout.    Epilepsy  has  been  relieved  by  attacks  of  articular 
gout.    He  writes: — "In  connection  with  this  subject,  I 
may  state,  that  durmg  attacks  of  epilepsy,  paralysis,  and 
apoplexy,  in  persons  not  known  to  have  had  gout,  I  have 
examined  the  blood  and  found  it  to  be  rich  in  uric  acid."" 
He  has  also  seen  spinal  symptoms  reheved  by  articular 
gout.    Of  course  sufferers  from  disease  of  the  spinal  cord 
may  have  gout;  the  explanation,  he  thinks,  of  some  cases 
given  by  Graves  of  gout  where  the  spinal  cord  was  found 
softened  after  death." 

At  the  recent  International  Medical  Congress,  Dr.  Eayner, 
of  Hanwell,  read  a  paper  on  "  gouty  insanity."  His  con- 
clusions were:— "(1).  Protracted  gouty  toxaemia,  when 
not  very  intense,  usually  results  in  sensory  haUucmations, 
or  melanchoha.  (2).  Sudden  and  intense  toxaemia  results 
in  mania  or  epHepsy.  (3).  Intense  and  protracted  tox- 
emia usually  results  in  general  paralysis. t  (4).  If  there 
is  a  tendency  to  vascular  degeneration,  from  plumbism, 
alcoholism,  &c.,  varying  degrees  of  dementia  are  produced." 
I  venture  to  think  that  these  quotations  wiU  clear-  me 

*  This  he  thinks  due  to  the  shock  given  to  the  nervous  system  affect- 
ing the  kidneys. 

t  This  is  interesting  in  connection  with  what  is  said  about  the  analogy 
of  the  gouty  kidney  and  the  changes  in  the  brain  in  general  paralysis, 
pp.  65. 
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of  any  charge  wLiicli  may  be  preferred  against  me  of  writ- 
ing in  an  alarmist  or  sensational  manner,  Avhen  I  come  to 
speak  of  my  own  views  of  the  nervous  relations  of  gout. 
In  the  Gouty  Heart  is  written  :— '  The  mental  manifesta- 
tions are  of  great  interest.  In  the  first  stage,  that  of  high 
arterial  tension,  the  brain  works  well  under  the  high  blood- 
pressure,  and  the  mental  processes  are  active  and  vigorous. 
But  with  this  there  is  a  certain  amount  of  hritabihty  and 
explosiveness  of  temper.  The  irascibihty  of  persons  suffer- 
ing under  an  attack  of  acute  gout  is  well  known.  Even 
when  there  is  no  articular  gout  present,  the  temper  is  apt 
to  be  impaired  when  the  blood  is  unusually  charged  with 
gout-poison.  And  this,  perhaps,  is  the  most  constantly 
present  of  all  the  indications  and  symptoms  of  a  gouty 
state  of  the  blood.  The  annoyance  caused  by  small  trifles 
is  out  of  all  proportion  to  the  exciting  causes.  The  patient 
is  conscious  of  this  state  of  irascibility  which  adds  to  the 
mitabihty.' 

Such  is  the  condition  when  high  arterial  tension,  good 
nutrition,  and  high  functional  activity  of  the  brain  exist, 
with  great  muscular  power.  Active  enterprising  people 
are  those  well-nourished  possessors,  or  claimants  of  gout  for 
years  and  years,  their  gout  perhaps  shewing  itself  now  and 
again  in  some  outward  form ;  or  settling  down  on  heart 
and  arteries,  without  any  indications  to  excite  alarm,  until 
distinct  mischief  has  been  done.  But  in  .time  the  scene 
changes,  and  as  the  nutrition  fails,  or  the  gout  deteriorates 
the  patient's  physique,  the  brain  becomes  less  able  and 
more  irritable.  The  temper  is  excitable  and  uncontrolla- 
ble ;  paroxysms  of  anger  alternate  with  intervals  of  gloom ; 
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tlio  patient  is  morbidly  anxious  about  his,  or  her  health,  or 
harassed  with  needless  worries  about  others  or  thek  affairs ; 
fidgetty  and  querulous,  and  very  liable  to  the  "  fidgets," 
especially  on  getting  too  warm  in  bed,  or  in  warm  rooms 
indeed,  these  are  the  evidences  of  an  imperfect  blood- 
supply  to  the  brain  blended  with  the  u-ritabihty  set  up  by 
excess  of  uric  acid.    Such  persons  often  are  great  trials  to 
themselves  as  well  as  to  all  around  them.    When  it  is 
understood  that  all  is  due  to  "  suppressed  gout  "  then 
allowances  are  made  ;  but  too  frequently  the  condition  is 
uncharitably  ascribed  to  "  pure  cursedness  "  and  resented 
accordingly.    This  is  often  very  unfau-.    "  There  are  our 
varying  dispositions  which  not  even  grace  can  alter" 
and  if  good-tempered  and  good-natured  people  become  un- 
favourably affected  by  gout-poison  in  their  brains,  what 
may  be  expected  from  those  that  are  neither,  those  who 
live  with  them  can  tell  ?    Peter  Featherstone  in  Middle- 
march  is  a  case  in  point.    The  ill-grained  old  churl  was 
trying  enough  in  his  best  days ;  but  when  heart  and  Iddney 
disease  flooded  his  brain  with  uric  acid,  he  became  what 
George  Ehot  has  sketched  him.    The  sketch  is  no  cari- 
cature and  is  true  to  life.    But  allowances  must  be  made  : 
the  brain  can  no  more  do  its  work  properly  and  smoothly, 
when  poisoned  with  uric  acid,  than  the  patient  can  have 
an  elastic  tread  with  a  gouty  foot.    The  perversity  and 
"  cantankerousness  "  form  a  gouty  phase  of  mind,  gout  ui 
the  bram  indeed ;  and  the  recording  angel  will  probably 

*  The  late  Prof.  Laycock  pointed  out  the  high  temperature  of  the 
gouty  with  their  high  arterial  tension,  and  how  they  enjoyed  becoming 
cool  under  circumstances  little  attractive  to  others. 
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make  a  note  to  that  effect  for  a  plea  of  "  extenuating  ck- 
cumstances  "  at  the  last  Assize.  Years  ago  I  wrote  : — It 
seems  possible  to  charge  some  mental  actions,  otherwise 
inexphcable  and  unaccountable,  to  retained  urine  salts, 
and  especially  to  uric  acid,  a  conclusion  perhaps  more 
acceptable  to  charity  than  likely  to  be  accepted  by  psycho- 
logists. It  would  often  be  satisfactory  and  agreeable  to 
explain  anomalous  and  indefensible  acts  by  this  theory, 
and  lay  some  of  human  frailty  to  the  charge  of  uric  acid." 
(The  Heart  mid  its  Diseases.    First  edit.,  1872). 

A  proper  comprehension  of  these  psychical  aspects  of 
gout  is  worth  the  possessing.  Not  only  does  it  impress,  as 
it  is  right  it  should,  the  patient  that  the  medical  man 
iinderstands  the  case  before  him  ;  but  it  enables  the  medi- 
cal man  to  sympathise  more  with  the  subjective  state  of 
the  patient,  and  so  to  comfort  him  or  her,  as  well  as  to 
advise  them  more  wisely.  Indeed,  an  insight  into  the 
patient's  mental  state  is  most  desh-able  in  all  cases  ;  and 
the  mental  state  is  often  strong  corroboration  of  the  dia- 
gnosis. Of  course  the  mental  state  varies  with  different 
individuals,  and  with  the  same  individual  at  different  times, 
what  is  known  as  "moods."  Now  in  gouty  persons  the 
*'  moods"  are  accentuated,  and  too  fi-equently  in  the  direc- 
tion of  apprehensions,  di-eads,  vague  fears,  or  irritabihty 
^vith  irascibihty  and  explosiveness  of  temper.  A  person  in 
fear  of  coming  evil  is  rarely  amiable  ! 

Such  then  are  the  effects  of  gout-poison  upon  the  cere- 
bro-spinal  system  and  the  mental  processes.  But  there 
are  other  phenomena  of  neurosal  character  to  be  con- 
sidered.   Scudamoro  speaks  of  a  cough  connected  with 
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gout.  He  does  not  attempt  to  describe  the  character  nf 
the  cough,  -whether  loud  or  otherwise.  He  says:— "I  have 
repeatedly  seen  instances  of  this  kind,  in  which  the  patient 
and  his  friends  have  been  alarmed  for  the  safety  of  the 
lungs;  but  the  cough  has  entirely  yielded  to  the  treat- 
ment best  adapted  to  the  threatening  symptoms  of  gout." 
Gau'dner  also  notes  "  chronic  cough "  among  the  indica- 
tions of  gout. 

Disturbance  of  the  action  of  the  heart  is  widely  re- 
cognised as  a  symptom  of  suppressed  gout.  Palpitation, 
irregular  action,  and  feebleness,  are  the  prominent  symp- 
toms.   All  authors  have  noticed  this  relation  of  gout ;  so 
it  is  unnecessary  to  make  quotations  in  support  of  my  own 
experience.    Gouty  palpitation  is  recognized  by  the  mam 
fact  that  this  palpitation  is  not  induced  by  effort,  but 
comes  on  at  other  times.    Of  course  when  the  heart  is  weak 
then  effort  will  induce  palpitation,  as  it  will  in  others  who 
have  a  feeble  heart.    Then  there  is  irregularity  of  action, 
amounting  to  intermittency,  in  some  cases  associated  with 
gout.    But  the  most  alarming  case  for  the  patient  and  his 
friends  is  that  where  the  pulse  becomes  all  but  imper- 
ceptible, the  patient  is  confined  to  bed,  and  feels  as  if  the 
heart  was  about  to  stop  for  ever.    Here  there  is  a  con- 
dition suddenly  developed  which  does  mdeed  suggest 
failure  of  the  heart's  action.    Gairdner  relates  a  case 
^vhere  for  several  years  the  patient  "  was  subject  to  occa- 
sional attacks  of  faintness,  without  manifest  cause,  and 
generally  in  the  midst  of  more  than  ordmary  comfort. 
The  attacks  were  at  long  intervals  of  weeks,  and  some- 
times of  months.    They  lasted  only  a  few  mmutes,  and 
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after  an  hour's  rest  lie  was  not  conscious  of  reroainiug  dis- 
order.   There  was  no  sign  of  tendency  to  the  head.  On 
the  contrary  the  pulse  was  suppressed,  and  the  counten- 
ance sunk  and  palhd. '    Very  repeatedly  his  case  was 
patiently  and  minutely  investigated  by  Dr.  Bright  and 
myself.    We  could  not  detect  the  least  abnormal  sound 
in  the  pulsations  of  the  heart,  nor  any  other  evidence  of 
disease  of  that  organ.    His  father  was  much  subject  to 
gout,  and  died  suddenly,  at  advanced  age,  of  supposed 
metastasis  of  the  disease  to  the  heart.    All  his  brothers 
suffered  from  it,  and  even  his  sisters  are  supposed  to  owe 
dehcate  health  to  a  gouty  temperament.  Taking  the  whole 
case  into  consideration.  Dr.  Bright  and  I  concurred  in 
opinion  that  there  was  no  sign  of  disorganization  of  the 
heart,  and  that  it  was  one  of  suppressed  gout."  Attacks 
of  swooning  came  on  in  a  journey  to  the  North.    In  Edin- 
burgh he  consulted  Dr.  Charles  Bell,  "  who  also  found  the 
heart  free  from  suspicion  of  altered  structure."    He  pur- 
sued his  journey.    One  day  feeling  very  well,  "  he  took  his 
gun  and  amused  himself  with  shooting  for  several  hours. 
On  his  return  to  the  house  he  was  met  by  one  of  his  ser- 
vants, to  whom  he  expressed  considerable  suffering,  and 
complained  particularly  of  pain  at  his  heart.    A  moment 
afterwards  he  fell  to  the  ground,  and  appeared,  even  to  the 
servant  close  at  hand,  to  have  died  instantly.    The  body 
was  not  opened."    This  is  a  very  interestmg  case.  Did 
there  exist  some  fatty  degeneration ;  and  the  heart  tem- 
porarily weakened  by  the  exertion  and  consequent  demand 
upon  it,  succumb  thereto  ?    Or  was  the  last  only  a  more 
severe  attack  of  syncope  than  the  preceding  attacks  ?  If 
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so,  wliat  induced  the  syncope  ?    Was  it  heart-failnre,  set 
up  by  sharp  arteriole  spasm,  due  to  a  gouty  state  of  the 
blood  ?    A  possible  explanation.    Or  was  the  syncope  set 
up  by  some  gouty  irritation,  either  directly,  or  indhectly, 
through  some  other  nerve-centre  of  the  mhibitory  fibres  of 
the  vagus  ?  *    This  also  is  possible.    Indeed  to  my  mind 
it  seems  the  most  probable.    His  attacks  came  on  under 
circumstances  which  render  the  view  of  fatty  degeneration 
untenable,  for  they  were  not  associated  with  exertion, 
which  would  be  the  case  with  a  fatty  heart ;  but  "  in  the 
midst  of  more  than  ordinary  comfort."    Yet  he  died  after 
exertion.    It  seems  most  probable  that  the  irritation  act- 
ing through  the  inhibitory  fibres  of  the  vagus,  was  suffi- 
cient  to  bring  the  heart  to  partial  standstill  in  diastole 
producing  syncope,  and  that  this  recurred  from  time  to 
time.    At  last  the  blow  came  when  the  heart  was  more  or 
less  exhausted :  and  then  the  arrest  was  sufficiently  pro- 
longed to  be  fatal— no  long  time  either.    Such  is  the  view 
which  seems  most  compatible  with  the  facts  of  the  case— 
the  recorded  facts;  and  the  medical  men  were  all  competent 
observers.     It  is  such  attacks  of  temporary  arrest,  not 
complete,  but  partial, .  which  are  most  alarming  to  the 
patient  and  his  friends.    In  a  case  seen  recently,  the 
patient  was  confined  to  bed  with  most  unpleasant  sensa- 

*  The  vagus  is  a  rope  of  several  strands.  It  contains  inhibitory  fibres 
and  reflex  inhibitory  fibres,  "those  in  which  the  heart  is  brought  to  a 
standstill  in  diastole,  as  when  the  intestine  is  struck  sharply  with  a  knife 
(Goltz).  Such  probably  is  the  explanation  of  the  instant  death  winch 
follows  a  severe  blow  on  the  pit  of  the  stomach.  Through  these  in- 
hibitory fibres,  fainting  from  severe  emotion,  injury,  or  shock,  is  brought 
about."  ("Tho  Heart  and  its  Diseases.") 
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tions  at  the  heart,  until  the  great  toe  became  inflamed, 
and  then  rehef  was  at  once  given  to- the  heart  symptoms. 
^  This  question  of  gout  producing  imperfect  syncope,  and 
even  more  enduring  diminution  of  the  heart's  energy, 
is  one  of  great  interest.    The  effect  upon  the  inhibitory 
fibres  of  the  vagus  seems  to  furnish  the  most  feasible  ex- 
planation of  the  different  phenomena  ;  for  fainting  is  not 
a  common  occurrence  in  advanced  hfe  without  such  evi- 
dences of  heart  impairment  as  would  fairly  account  for  it. 
Imperfect  angina  is  quite  common  ;  well  marked  angina 
much  less  frequent  in  gouty  persons.     But  this  is  not 
angina  so  much  as  the  effect  of  the  inhibitory  fibres  of  the 
vagus.   Sometimes  there  may  be  one,  sometimes  the  other, 
in  action:  perhaps  in  the  same  case  at  different  times. 
Thus  Dr.  Gah-dner,  whose  observations  of  this  aspect  of 
gout  are  of  remarkable  value,  writes  :—"  I  have  observed 
that  the  first  sign  of  disturbed  health  which  has  attracted 
my  attention  and  announced  to  me  a  tendency  to  gout, 
has  been  disorder  of  the  heart's  action.    When  I  have  had 
an  opportunity  of  observhag  the  health  of  any  one,  pre- 
viously to  a  first  attack  of  gout,  or  have  had  a  patient  who 
could  make  an  observation  on  himself,  I  have  rarely,'  if 
ever,  found  the  disorder  wantmg.    Its  most  common  form 
IS  that  of  palpitation,  fluttermg,  pause  in  the  heart's  action, 
mtermission,  or  some  mdication  of  diminished  tone  and 
energy— in  a  word,  impaired  power  of  the  organ.  These 
symptoms  are  often  experienced  in  so  sHght  a  manner  that 
they  escape  the  patient's  notice."    Such  interruptions  to 
the  rhythm  of  the  heart  stand  in  a  very  suggestive  relation 
to  the  vertigo  so  commonly  found  amongst  the  subjects  of 
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gout  and  Hth^mia ;  where  there  is  no  question  of  failure 
of  the  muscular  waUs  of  the  heart.    We  have  seen  that 
the  waUs  of  the  arterioles  are  thickened,  especially  as  to 
their  muscular  coats  in  hth^mia,  and  that  variations  of 
then:  cahbre  is  due  to  spasm ;  and  this  may  aflect  the  ves- 
sels within  the  encephalon,  of  the  cerebrum,  or  maybe  the 
cerebeHum  (and  then  the  spasmodic  contractions  will  lead 
to  vertigo)  and  produce  syncope.   Nevertheless,  and  admit- 
ting this,  there  seem  good  grounds  for  holdmg  that  the 
inhibitory  fibres  of  the  vagus  play  a  part  in  the  phenomena 
of  gout.    May  not  gout  at  the  stomach  be  such  hrritation 
of  the  gastric  fibres  as  acts  reflexly  upon  the  cardiac  fibres 
of  the  vagus,  producmg  syncope  with  coldness  of  the  ex- 
tremities ;  or  even  fatal  syncope.    There  seems  much  to 
coimtenance  such  a  view.    "We  are  just  beginnmg  to  "  see 
through  a  glass  darldy  "  some  of  these  relations  of  reflex 
syncopal  conditions.    Palpitation  as  the  result  of  irritation 
in  other  viscera,  as  a  displaced  uterus,  or  a  sensitive 
ovary,  we  are  beginning  to  know  familiarly.   Eeflex  vomit- 
ing as  an  evidence  of  a  calculus  of  the  kidney  has  long 
been  recognized.     Eeflex  inhibition  of  the  heart  is  now 
dawnmg  upon  us.    Some  time  ago  a  medical  man,  until 
recently  of  unusual  vigour,  consulted  me  about  his  heart. 
His  pulse  grew  very  slow  and  feeble  at  times,  and  he  had 
to  sit  down  tiU  the  attack  went  off.    This  had  gone  on  till 
he  was  quite  unfitted  for  exertion.    Exammation  of  the 
heart  said  it  was  a  good,  sound,  vigorous  heart.    It  was 
pretty  clear  that  the  case  was  one  of  arrested  action 
through  the  inhibitory  fibres  of  the  vagus,  due  to  irritation 
"  somewhere."    He  complained  of  pam  betwixt  the  sea- 
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pulse  about  tlieir  middle.    As  he  had  seen  several  medical 
men  before  with  negative  results  ;  I  thought  it  well  to  in- 
vestigate the  spinal  phenomena  along  with  some  authority 
on  the  nervous  system,  so  took  him  to  Dr.  Ferrier.  He 
walked  slowly,  almost  painfully,  the  short  distance  to  Dr. 
Terrier's  house.    It  is  not  necessary  here  to  go  over  Dr. 
Terrier's  examination  of  him,  but  his  diagnosis  was  : — 
"  some  inflammatory  thickening  of  the  spinal  meninges,"  a 
conclusion  with  which  I  quite  agreed  ;  and  suggested  some 
local  treatment.    This  was  the  "irritation  somewhere,"  to 
my  mind,  reflexly  affecting  the  heart.     The  patient  felt 
greatly  comforted,  and  has  since  gone  on  capitally.  He 
writes  me: — "On  the  whole  I  have  been  much  better, 
though  varying  from  time  to  time  ;  have  followed  no  par- 
ticular treatment."    He  then  explains  a  domestic  circum- 
stance which  tasked  his  strength,  after  which  he  con- 
tinues : — "  In  my  moments  of  rest  I  have  been  surprised 
at  the  fatigue  and  exertion  (such  as  lifting)  I  have  gone 
through  the  last  five  weeks.    I  have  not  suffered  any  car- 
diac symptoms  worth  mentioning.    My  pulse  has  a  much 
fuUer  character.    I  have  not  taken  the  frequency,  no  faiat- 
ness  having  occurred."    Since  this  he  has  gone  on  steadily 
improving  in  all  respects. 

Now  it  seems  to  me  that  gout-poison  irritating  some  part 
of  the  nervous  system,  possibly  not  rarely  some  part  of  the 
sympathetic  in  the  abdomen,  as  the  great  plexuses,  may 
affect  the  heart  reflexly,  and  inhibit  its  action.  I  say  the 
great  plexuses  of  the  sympathetic,  because  we  all  know 
how  a  blow  over  the  pit  of  the  stomach  wUl  prostrate  a 
man,  or  even  kill  him  outright ;  so  much  so  that  such  a 
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blow  "  below  the  belt "  was  debarred  by  the  rules  of  the 
prize-ring.  We  know  that  abdominal  pain  will  produce 
sickness,  faintness,  and  vomiting ;  and  also  any  injui-y  to 
that  portion  of  the  peritoneum  which  becomes  the  tunica 
vaginahs. 

Norman  Chevers,  in  his  work  on  the  Medical  Jurispru- 
dence of  India,  tells  how  death  is  produced  by  compression 
of  the  testicles.    When  two  men  are  fighting,  the  wife  of 
one  wiU  get  behind  her  husband's  antagonist,  and  grasping 
his  testicles,  will  put  him  hors  de  combat,  or  even  kiU  him 
if  the  pressure  be  sufficient.    Indeed,  we  are  begmnmg  to 
reahse  the  fact,  that  just  as  palpitation  of  the  heart  may 
be  set  up  by  irritation  actmg  reflexly  through  the  sympa- 
thetic nerve  ;  so  we  may  have  arrest  of  the  heart's  action 
Bet  up  reflexly  through  the  mhibitory  fibres  of  the  vagus. 
Such  conditions  are  naturally  alarming,  and  suggest  the 
idea  of  organic  disease.    As  a  better  knowledge  of  phy- 
siology—that is,  that  physiology  which  throws  Hght  upon 
questions  of  practical  medicine— extends  through  the  pro- 
fession, such  cases  wiU  be  diagnosed  correctly ;  which  wiU 
be  a  good  thing  for  the  profession  as  well  as  the  patients. 
Such  reflex  kritation  as  the  cause  of  the  failure  of  the 
heart,  is  rendered  the  more  probable  the  more  the  subject 
is  examined. 

Gah-dner  has  also  noticed  "hiccough"  as  a  symptom  of 
gout  hi  connection  with  vomitmg,  and  other  gastric  symp- 
toms. Where  there  is  persistuag  gastrodynia  hiccough  is 
common.  "  Very  obstinate  hiccup ,  is  a  frequent  attendant 
of  this  form  of  gout.  I  have  seen  it  distress  patients  by 
day  and  night,  without  any  intermission,  for  a  great  length 
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of  time.  It  often  comes  on  after  a,  sudden  suppression  of 
of  the  discharge  of  urea  and  urates  by  the  kidneys,  and  I 
consider  it  an  unequivocal  sign  of  approaching  death." 
Certain  it  is,  persisting  hiccough  is  always  held  to  be  of 
bad  omen  (and  here  probably  indicates  the  oncome  of 
urtemia) ;  though  I  have  seen  it  pass  away  along  -with 
some  other  grave  symptoms.  When  hiccough  is  found 
with  gout,  there  is  either  some  direct  irritation  of  the  fibres 
of  the  phrenic  nerves  ;  or  there  is  some  irritation  else- 
where affecting  them  reflexly ;  or  there  may  be  a  shght 
X3eritonitis  travelling  over  different  viscera,  as  the  stomach, 
when  there  is  vomiting ;  or  the  under  surface  of  the  dia- 
phragm, when  there  is  hiccough.  The  two  may  co-exist. 
Such  a  case  I  recently  saw  in  Hampshire  in  an  old  gentle- 
man, who  recovered  from  all  his  gout-symptoms,  to 
die  of  shock  from  an  accident.  The  whole  subject  is  a 
most  interesting  one  ;  but  much  more  observation  is  re- 
quired to  clear  it  up. 

Another  nervous  phenomenon  closely  connected  with 
gout  is  angina  pectoris,  or  "breast  pang."  Not  a  very 
frequent  disease  in  its  fully  developed  form  ;  but  common 
enough  in  an  irhperfect  form.  From  the  observations  of 
Lauder  Brunton  and  others,  the  pathology  of  angina  pec- 
toris is  arteriole  spasm ;  by  which  the  blood-pressure  in  the 
arteries  is  so  raised  that  the  left  ventricle  falters,  and  can- 
not force  the  blood  contained  in  it,  into  the  aorta  on 
systole.  The  aorta  being  still  so  full  that  the  high  arterial 
pressure  prevents  the  ingress  of  the  blood  contained  in  the 
left  ventricle,  and  then  angina  follows.  In  this  arteriole 
spasm,  the  vessels  of  the  coronary  circulation  take  part  in 
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complete  angina.  The  heart-muscle  is  so  deprived  of  its 
nutritive  supply,  and  then  the  heart  becomes  acutely  dis- 
tended ;  and  this  condition  of  distension,  when  pronounced, 
gives  rise  to  the  acute  suffering.  Frequently  there  is  this 
same  condition  of  high  arterial  pressure  with  attacks  of 
palpitation,  or  violent  contraction  of  the  heart  to  overcome 

the  distension. 

It  is  necessary  to  be  clear  about  this  matter.  High 
arterial  tension  will  give  rise  to  a  condition  of  distension 
of  the  left  ventricle,  the  escape  of  blood  from  it  on  systole 
being  hindered. 

This  distension  of  the  ventricle  gives  rise  in  turn  to 
(1.)  Palpitation  to  overcome  the  distension ;  or 
(2.)  Angina,  when  the  distension  of  the  muscular  fibre 
of  the  heart-wall  is  pronounced. 

Palpitation  is  a  very  common  phenomenon  in  gout. 
The  arteriole  spasm  which  is  so  common  with  excess  of 
nitrogenised  waste  in  the  blood,  is  the  cause  thereof;  and 
as  arteriole  spasm  is  common,  so  is  palpitation.  Gouty 
palpitation  consequently  is  not  linked  with  effort,  but 
comes  on  at  other  times.    When  palpitation  is  due  to 
impaired  energy  in  the  heart-walls,  in  other  words  to 
muscular  failure,  then  it  is  evoked  by  effort  which  taxes 
the  heart.    When  effort  is  made,  no  matter  of  what  kind, 
then  palpitation  tells  that  the  heart  is  taxed.  Gouty 
palpitation  has  other  associations ;  may  come  on  when 
the  patient  is  sitting  quietly,  or  even  when  in  bed.  But 
when  the  gouty  person  has  a  weak  heart— as,  for  instance, 
in  corpulent  ladies  at  the  change  of  life  with  atonic  gout 
—then,  of  course,  effort  taxes  the  weak  heart,  and  they 
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Have  tlie  palpitation  of  muscular  failure.  But  tHey  also 
have  true  gouty  palpitation  due  to  arteriole  spasm  coming 
on  at  other  times.  This  is  a  plain,  clear  exposition  of  the 
relations  of  gouty  palpitation  to  the  state  of  the  heart. 

Angina  is  also  an  outcome  of  this  high  arterial  tension 
clue  to  arteriole  spasm.  Here  the  heart-muscle  becomes 
distended,  and  does  not  contract  vigorously,  or,  in  other 
words,  palpitates.  A  gouty  person  may  have  palpitation 
at  one  time  and  angina  at  another,  according  to  passing 
conditions  of  the  heart-muscle.  "When  the  distension  is 
great,  then  much  terrible  suffering  is  entailed  before  the 
spasm  relaxes  and  the  heart  can  recover  itself.  When  a 
condition  of  fatty  degeneration  of  the  heart-wall  is 
established,  then  such  time  of  acute  distension  is  fraught 
with  imminent  danger  to  life.  The  decayed  muscular 
fibre  is  so  distended  that  it  fails  to  recover  itself ;  and 
then  the  patient'  dies  with  the  heart  in  diastole  and 
distended  with  blood.  This  is  sometimes  spoken  of  as 
"  asystole  " — want  of  systole,  or  contraction.  The  prog- 
nosis of  angina  pectoris  turns  on  the  state  of  the  heart- 
wall  :  when  the  muscle  is  sound  the  danger  is  small : 
when  the  muscle  is  decayed  the  danger  is  very  great 
indeed. 

Angina  pectoris  is  at  times  a  neurosal  affection. 
Usually  it  is  comparatively  easy  to  determine  the  real 
nature  of  the  malady.  The  neurosal  form  is  mainly 
found  in  women,  not  of  the  gouty  type.  Though  this  is 
not  always  the  case ;  still  neurosal  angina  has  different 
relations  from  those  of  gouty  angina.  The  following  case 
was  one  of  the  most  complex  which  has  come  under  my 
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notice  :— "  This  patient,  a  gentleman  of  forty-two,  who 
had  lived  well,  had  begun  to  suffer  from  recurring 
attacks  of  angina,  which  were  readily  induced  by  exercise. 
He  could  not  say  how  many  attacks  he  might  have  had. 
There  was  hypertrophy  of  the  left  ventricle  with  a  loud 
aortic  "second  sound,  and  a  faint  systolic  whiff  heard  at 
the  base  of  the  heart  at  intervals.    The  urine  contained 
deposits,  and  he  felt  a  good  deal  of  irritability  at  times. 
The  pain  in  the  attacks  shot  out  at  the  occiput,  and 
shoulder-blades,  as  well  as  the  finger  ends,  when  the 
attac?k  was  severe.    The  patient  also  had  tia  convulsif,  or 
blepharospasm,  on  one  side  of  the  face..  Some  difficulty 
was  experienced  in  determining  the  nature  of  the  angina. 
The  condition  of  the  heart  gave  the  malady  a  gouty 
aspect.    The  twitching  of  the  muscles  made  it  look 
neurosal.  The  medical  gentleman  who  brought  the  patient 
had  observed  that  the  pulse  became  hard  and  incom- 
pressible during  the  attack,  resuming  its  normal  form  as 
the  pain  vanished.    This  settled  the  question  of  arteriole 
spasm.    The  patient  was  put  upon  a  non-nitrogenised 
dietary,  and  recommended  to  keep,  quiet.   He  was  ordered 
some  bicarbonate  of  potash,  with  small  doses  of  stiychnia 
and  digitalis.    The  attacks  passed  away  gradually,  the 
pulse  became  softer,  and  the  heart  sounds  quieter.  The 
patient  felt  much  reheved.    The  tic  was  also  improving. 
Probably  it  also  was  of  gouty  origin."    The  after-history 
of  this  case  would  be  most  interesting:  but,  despite  all 
my  efforts,  no  trace  of  the  patient  can  be  recovered.  As 
it  is,  the  case  is  full  of  instruction.    Imperfect  angina  is 
quite  commonly  found  with  gouty  associations. 
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The  condition  of  the  arteriole  walls  in  gout  (p.  43) 
"would  favour  such  spasm  locally  as  well  as  generally. 
Ischuria  renalis,  suppression  of  urine,  is  found  with 
close  spasm  of  the  renal  arteries.  It  is  linked  with 
granular  kidney  and  lithgemia.  Vertigo,  from  spasm  of 
the  arterioles  of  the  head,  of  the  cerebrum,  and  probably 
the  cerebellum,  is  common  in  gout.  Da  Costa  says  of 
lithjemic  vertigo,  "It  is  a  giddiness  frequently  repeated  : 
often  there  are  several  attacks  daily  for  a  few  days,  and 
then  there  is  a  much  longer  interval :  it  may  occur  at 
night.  It  happens  irrespective  of  exertion,  although  long- 
continued  fatigue,  especially  in  reading  and  writing, 
excites  it :  so  does  mental  worry.  But  anything  that 
aggravates  or  induces  the  lithgemic  state  developes  it 
most  promptly."  This  vertigo  is  not  that  of  Meniere's 
disease,  nor  yet  of  eye  disturbance.  It  is  the  vertio-o  of 
want  of  blood  in  the  cerebrum,  or  rather  cerebellum, 
such  as  is  experienced  by  climbing  a  steep  stair,  when 
the  heart  fails  to  maintain  the  blood  pressure  in  the 
encephalon :  or  that  of  arrested  heart  action  spoken  of 
before  (p.  100)  :  or  that  experienced  by  some  persons 
when  the  weather  becomes  warm  and  the  blood-pressure 
is  lowered,  and  the  blood-current  in  the  sinuous  vertebral 
arteries  is  slowed.  The  relations  of  vertigo  to  gout  are 
very  interesting.  It  lies  along  the  same  line  of  arteriole 
spasm  which  gives  palpitation;  angina,  closely  linked 
■with  gout ;  and  ischuria  renalis  less  commonly  seen. 

Another  phenomenon  linked  with  gout  is  "  nocturnal 
dyspnoaa."  Of  course  nocturnal  dyspnoea  is  found  with 
the  congestion  of  the  lungs  and  distension  of  the  right 
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Tentricle,  so  frequently  seen  witli  a  mitral  lesion.  Tliat 
is  a  well-known  form.    But  there  is  another  form  of 
dyspnoea  to  which  I  have  drawn  attention  elsewhere 
(Chronic  Bronchitis,  p.  100).    It  is  a  less  serious  form  of 
dyspnoea,  not  sufficiently  discriminated  from  the  other  in 
our  text-books,  nor  even  special  treatises.    To  understand 
it  we  must  think  about  the  cause  of  the  inspiratory  act. 
As  the  carbonic  acid  accumulates  in  the  blood,  it  stimu- 
lates the  discharging  centre  in  the  medulla  oblongata  to 
send  out  an  efferent  message  to  the  respiratory  muscles 
to  draw  in  air.    This  new  air  ventilates  the  residual  air 
in  the  thorax,  and  the  chemical  interchanges  (the  taking 
up  of  oxygen  and  the  giving  off  of  carbonic  acid)  go  on 
properly.    The  rhythmic  act  of  the  respiration  is  so 
carried  on.    If  we  try  to  hold  our  breath  we  can  only  do 
so  for  a  very  limited  time,  even  with  the  Eastern  pearl 
diver,  and  then  the  accumulation  of  carbonic  acid  in  the 
respiratory  centre  sets  up  an  inspiration  to  purify  the 
residual  air  in  the  chest.    This  inspiration  it  is  in  drown- 
ing persons  which  fills  their  air-tubes  with  water.  Now 
when  we  fall  asleep,  the  act  of  breathing  becomes  slower 
and  deeper,  i.e.  the  rhythm  varies.    In  gouty  persons  the 
respiratory  centre  is  apt  to  be  overcome  in  sleep,  perhaps 
the  uric  acid  has  some  narcotising  effect  upon  it ;  anyhow 
the  carbonic  acid  accumulates  in  their  blood  during  sleep, 
and  then  they  waken  up  with  dyspnoea,  or  rather  a  series 
of  extensive  respiratory  efforts. 

The  excess  of  carbonic  acid  is  got  rid  of  by  these  deep 
inspirations,  and  soon  a  normal  condition  is  restored,  and 
the  patient  drops  asleep  again,  comparatively  readily. 
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l^'ow  this  dyspnoea  from  accumulation  of  carbonic  acid  in 
tiie  blood,  with  a  series  of  deep  inspirations  to  restore 
matters,  is  quite  a  diiferent  affair  from  the  nocturnal 
dyspnoea  of  distension  of  the  right  side  of  the  heart.  In 
the  first  the  dyspnoea  is  soon  relieved ;  in  the  latter  it  is 
more  persistent,  indeed  the  condition  is  a  more  serious 
one  altogether. 

There  is  something  very  interesting  in  the  effects  of 
gout  poison  upon  the  circulation,  and  the  respiratory 
centre  ;  albeit  we  yet  know  so  little  compared  to  what 
we  hope  to  know,  ere  long,  on  this  subject. 

Grouty  persons  are  exceedingly  liable  to  bronchitis. 
The  acute  attack  gives  place  to  a  chronic  rheum,  often  of 
acid  mucus,  with  emphysema  as  a  consequence  of  the 
laboured  respiratory  efforts  necessitated  by  the  malady. 
The  acute  attack  has  nothing  pecuHar  about  it,  or  differ- 
entiating it  from  acute  bronchitis  in  others,  except  the 
features  of  gout.  It  is  important  to  recognise  the  gouty 
factor  in  the  case,  for  the  treatment  both  of  the"  acute 
and  chronic  stage.  Then,  when  the  mucous  membrane 
has  been  transformed  into  an  excretory  organ  casting  out 
uric  acid,  as  there  is  every  reason  to  believe  is  the  case, 
the  treatment  of  the  bronchitis  becomes  the  treatment  of 
the  gouty  state,  on  which  the  chronic  affection  depends. 
This,  however,  will  be  more  fully  considered  in  the  chap- 
ter on  treatment.  But  the  emphysema  remains.  The 
lung-tissue,  no  longer  go  young  and  so  elastic  as  was 
once  the  case,  is  distended  or  even  torn,  so  that  air- 
Tesicle  is  opened  into  air-vesicle,  and  thus  a  condition  of 
"  broken  wind  "  is  established.    The  distended  vesicles  do 
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not  recover  tliemselves,  as  is  tlie  case  after  acute  bron- 
cliitis  in  yonng  persons ;  and  of  conrse  for  the  ruptured 
vesicles  notMng  can  be  done,  so  the  patient  remains  per- 
manently emphysematous.     Nor  must  the   reader  be 
carried  away  by  the  impression  that  emphysema  neces- 
sarily involves  a  barrel-shaped  chest,  else  he  will  often  be 
misled.    The  barrel-shaped  chest  of  emphysema  is  char- 
acteristic enoLTgh;  but  emphysema,  and  extensive  emphy- 
sema too,  can  exist  without  such  modification  of  the 
chest-walls,  and  examination  will  soon  tell  of  its  presence. 
The  heart  dulness  is  lost,  or  very  largely  lost,  while  the 
liver  dulness  is  not  detected  till  the  edge  of  the  ribs  is 
reached.    These  are  safe  guides  for  beginners,  but  the 
percussion  note  is  altered  elsewhere  as  well.    Such  em- 
physema is  no  proof  of  gout  in  itself,  but  it  often  helps 
to  corroborate  the  diagnosis,  as  it  leads  to  imperfect  oxy- 
genation. 

So  much  for  the  thoracic  complications  of  gout. 
Pleurodynia,  or  dry  pleurisy  is  not  uncommon  in  gouty 
persons  ;  but  it  possesses  no  distinguishing  features  in 
the  gouty.  Pericarditis  and  pleurisy  are  both  found  in 
acute  uremic  conditions  ;  but  with  these  we  are  not  en- 
gaged  at  present.  Pain  along  the  insertions  of  the  dia- 
phragm is,  I  am  inclined  to  think,  linked  with  gout. 
The  pain  felt  through  the  chest  at  times  may  be  gout  of 
the  aponeurotic  portion  of  the  diaphragm;  but  my  ob- 
servations are  not  yet  sufficiently  numerous  to  enable  me 
to  speak  positively  on  the  subject. 

Now  we  can  consider  the  abdominal  relations  of  gout. 
Dyspepsia  is  a  common  concomitant  of  gout,  especially  in 
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its  atonic  form.    Gout  at  the  stomacli  was  once  a  com- 
plication sorely  dreaded ;  now  less,  or  even  little  heard  of. 
In  plethoric  gout  dyspepsia  is  out  of  the  question.  Often 
if  the  patient  could  only  be  rendered  dyspeptic  it  would 
he  the  best  thing  that  could  happen  to  him  ;  for  dyspepsia 
would  relieve  him  from  the  consequences  of  too  much 
good  living.  ("  I  have  been  a  dyspeptic  for  fifty  years  "  said 
an  old  clergyman.  "  Thank  God,  for  it !  "  All  his  brothers 
had  died  of  gout.)    But  the  appetite  and  the  digestion 
too  frequently  remain  unimpaired  long  after  the  liver  has 
acquired  the  vice  of  forming  uric  acid  in  excess  ;  perhaps 
from  too  great  demand  upon  it  in  the  metabolism  of 
albuminoids  taken  in  excess  of  the  body's  needs.  Acidity 
with  heartburn  is,  however,  found  at  times  in  the  full-fed 
plethoric  gouty  person,  possibly  from  the  uric  acid  finding 
its  way  into  the  gastric  secretion.    But  when  a  gout^ 
cachexia  has  been  developed,  then  symptoms  of  dyspepsia 
show  themselves.    "  It  most  commonly  happens,  that  the 
patient  is  severely  dyspeptic,  and  that  the  stomach  is 
distressed  with  various  uneasy  sensations.     A  craving 
desire  of  food,  and  nausea,  are  often  felt  alternately.  Op! 
pression  after  an  incautious  meal,  and  flatulent  distension, 
attend  the  gouty  dyspepsia  in  an  urgent  degree  ;  and  to 
this  may  be  added  heart-hum;  or,  in  some  individuals,  a 
coldness  at  the  stomach  of  a  peculiar  nature  and  inten- 
sity, compared  occasionally  to  that  of  marble,  or  even  of 
ice.    Fugitive  spasms  affect  the  muscles  of  the  abdomen, 
or  ribs;  or  cramps  occur,  which  are  of  some  distressing^ 
continuance.    In  many  examples  in  which  the  appetite 
seems  natural,  the  patient  has  not  the  feeling  of  benefit 
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from  his  diet ;  and  when  this  is  of  too  stimulating  a  kind, 
the  irritation  produced  by  local  uneasiness  grows  into 
feverish  action.     An  exceeding  irritability  marks  the 
temper.    The  mind  is  hypochondriacal,  imaginary  evils 
disturb    the  judgment,   and  shake  the  resolution  on 
trifling  occasions.    Palpitations  affect  the  heart ;  and  the 
sensations  spoken  of  as  flutterings  are  still  more  frequent. 
Either  from  pain  or  uneasiness,  the  sleep  is  disturbed  and 
nnrefreshing."  (Scudamore.)*  There  is  a  great  distinction 
to  be  drawn  between  well-fed  gout  with  a  good  digestion, 
^here  the  brain  and  other  organs  are  well-supplied  with 
blood,  rich  in  nutritive  material,  even  if  there  be  an  ex- 
cess of  uric  acid  present ;  and  atonic  gout,  where  uric 
acid  is  formed,  but  where  there  is  little  normal  digestion, 
and  the  various  tissues  are  badly  fed.    In  the  latter  case 
the  patient  is  obviously  in  the  worse  plight  of  the  two  ; 
there  is  no  doubt  about  that.    Nor  will  liberal  supphes  of 
nutritive  food,  highly  azotised,  make  him  strong  under 
these  circumstances.    When  such  a  scheme  is  tried,  all 
the  symptoms  are  aggravated,  for  the  food  is  not  trans- 
formed into  proper  albumen  of  the  liquor  sangumis; 
while  the  liver,  still  more  taxed  by  the  new  demand  upon 
it  makes  more  uric  acid.    Often  the  loss  of  appetite  is 
.Iture's  plan  of  giving  the  liver  physiological  rest ;  bu 
then  when  a  person  is  very  weak-"  It  seems  so  sad  that 

::z  i:  z^^:^  -e.  .a .... ......  ^ 

with  the  presence  of  urio  acid,  and  a  niga 
aggravated  when  aa  attack  of  gout  is  threatening. 
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they  cannot  have  something  to  improve  their  appetite, 
and  then  they  might  get  stronger  !  "    Certainly  if  good 
wishes  could  effect  a  cure  the  patient  would  get  well. 
But  a  certain  place,  the  goal  of  the  wicked,  is  said  to  be 
paved  with  good  intentions.    Again  and  again  the  evil 
results  of  injudicious  feeding  under  these  circumstances 
come  under  the  physician's  notice.    The  loss  of  appetite 
should  be  studied ;  not  assumed  without  thought  to  be 
baneful,   nor   attacked  without   discretion.     To  give 
albuminoids  to  be  dissolved  in  the  gastro-intestinal  canal, 
and  so  reach  the  portal  vein,  when  the  power  of  the  liver 
to  further  deal  with  them  is  largely  lost,  is  foolish  and  does 
harm.    An  instance  of  this  was  furnished  some  time  ago 
in  the  person  of  a  well-known  medical  man,  the  father  of 
another  better-known  medical  man  (who  died  of  gouty 
disease  of  the  aortic  valves).    The  old  gentleman  was 
saturated  with  gout.  On  a  dietary  of  farinaceous  matters, 
milk  puddings,  &c.,  which  he  scornfully  called  "pigs- 
victuals,"  he  was  fairly  well  and  comfortable.    But  the 
palate  remained  good,  unfortunately  for  him.    A  dish  of 
oysters,  pork  sausages,  a  turkey,  or  ducks,  were  all  right, 
and  partaken  of  freely  when  the  opportunity  offered,  as 
too  frequently  was  the  case— with  the  result  of  attacks  of 
acute  indigestion,  and  vomiting,  at  grave  times ;  much 
discomfort  and  a  load  of  white  lithates  in  the  urine  in  a 
few  hours,  at  less  aggravated  times.    This  was  merely  an 
mstance  that  knowledge  does  not  always  inspire  conduct, 
as  it  might  fairly  have  been  expected  to  do— under  these 
circumstances  at  least. 

These  are  the  cases  where  the  Revalenta  Arabica  suits  so 
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■well.  It  does  not  tempt  the  palate  to  excess,  while 
caseine-albnminoids  tax  the  liver  less,  and  go  wrong 
less  in  their  later  metabolism  in  the  digestive  act,  than 
other  albuminoids.  But  then  the  other  viands  are  so 
mnch  more  tempting!  Certainly:  and  if  much  human 
frailty  can  be  laid  to  the  charge  of  uric  acid ;  much 
avoidable  uric  acid  can  be  laid  to  the  charge  of  human 
frailty,  and  to  weakness  in  moments  of  temptation. 

Then,  when  the  gouty  cachexia  is  formed,  the  most 
remarkable  change  is  in  the  function  of  the  stomach. 
The  appetite  becomes  more  capricious ;  it  is  greatly  im- 
paired for  all  the  simpler  kinds  of  foods,  and  seeks  the 
stimulus  of  condiments  and  dainty  dishes.    Even  with 
their  aid,  and  often  because  of  their  aid,  the  patient  en- 
dures much  from  flatus,  acidity,  cardialgia,  and  spasmodic 
pain  of  the  stomach ;  but  these  obvious  evils  are  less  than 
those  which  reveal  themselves  to  the  eye  of  the  physician. 
The  comminuting  and  dissolving,  which  Dr.  Prout  has 
named  the  reducing  power,  is  much  impaired.  Many 
kinds  of  wholesome  food  seem  to  defy  the  action  of  the 
gastric  juice,  pass  into  the  bowels  in  a  solid  state,  and 
may  be  detected,  after  having  undergone  small  change,  in 
the  excrements.    It  is  probable  that  the  fluid  articles  of 
food  also  do  not  pass  through  the  requisite  process,  though 
this  can  be  less  readily  ascertained.    "  The  consequence  is 
not  only  great  irritation  in  the  bowels,  but  deficient 
nourishment  of  the  whole  frame.    It  might  naturally  be 
expected  that  the  heart,  which  so  readily  shares  m  the  dis- 
orders of  the  stomach,  should  exhibit  signs  of  suffering, 
but  the  functional  disturbance  of  the  heart  transcends 
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anything  -which  can  be  explained  by  the  sympathy  of 
neighbouring  organs.    ThoiTgh  the  patient  suffers  much 
when  the  stomach  is  replenished  with  food,  his  com- 
plaints are  hardly  less  when  it  is  empty.    Formerly,  when 
his  digestion  was  rapid,  he  was  able  to  pass  many  hours 
without  food,  he  now  feels  faintness  and  failure  if  not 
frequently  supplied  with  it,  and  craves  the  assistance  of 
cordials  to  defend  himself  against  the  sensation  of  ex- 
haustion "  (Gairdner).     The  digestion  is  so  imperfect 
that  little  pabulum  from  a  meal  reaches  the  systemic 
blood,  and  consequently  the  patient  must  eat  often  from 
exhaustion,  while  the  bye-products  of  digestion  are  con- 
siderable and  exercise  a  toxic  influence.    Sometimes  the 
patient  says  that  shortly  after  a  good  meal  he  or  she 
feels  well,  but  in  a  little  longer  time  the  morbid  feelings 
show  themselves,  i.e.,  that  the  first  products  of  digestion 
are  normal  and  feed  the  blood,  and  so  they  feel  well ;  but 
soon  this  ceases,  and  mal-products  or  bye-products  are 
formed  which  exercise  a  malign  influence  upon  them. 
Under  such  circumstances  no  wonder  if  they  require  food 
at  brief  intervals,-and  cordials  too  !    As  to  the  heart 
associations  there  are  several  points  to  be  looked  at.  (1) 
The  stomach  lies  regionally  near  the  heart,  the  thin  apo- 
neurotic  portion  of  the  diaphragm  alone  intervening,  so 
that  any  flatus,  formed  therein,  by  its  elastic  pressure 
compresses  the  heart  and  so  incommodes  it.    (2)  That 
irritation  of  the  gastric  fibres  of  the  vagus  mav  affect  the 
heart  reflexly  through  the  cardiac  fibres  of  the  nerve 
either  (a)  inhibitory  producing  depression,  or  (h)  acceler- 
ation producing  excited  action;  or  (3)  the  bye-products 
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or  mal-products  may  irritato  the  arterioles,  producing 
contraction  of  their  muscular  coats,  and,  with  that,  a  rase 
of  arterial  pressure  which  may  embarrass  the  heart.  The 
disturbances  of  the  heart  found  along  with  dyspepsia,  or 
maybe  much  apepsia  in  the  subjects  of  atonic  gout,  are 
not  difficult  to  comprehend;  and  anything  which  soothes 
the  stomach  is  good  for  the  heart. 

Metastases  of   gout  to  the  internal  organs   do  un- 
doubtedly  occur  at  times,  and  produce  alarming  symp- 
toms     "The  other  supposed  varieties  of  irregular  gout 
are,  for  the  most  part,  only  forms  of  the  atonic  disease, 
and  it  is  this  which  constitutes  their  great  danger. 
When   owing  to  feebleness  of  constitution,  the  gout 
declares  itself  in  one  of  the  great  viscera  of  the  body,  or 
is  removed  from  the  limbs  to  the  stomach,  heart,  or  other 
great  central  organ,  in  consequence  of  exhaustion,  there 
can  be  little  doubt  of  the  serious  risk  of  the  patient.  i± 
the  stomach  be  the  part  selected  for  attack,  it  commonly 
announces  itself  by  sudden  and  violent  spasm,  or  what 
is  called  cramp.    This  is  accompanied  by  a  great  sense  of 
heat,  sickness  and  vomiting,  hiccup  and  faintness.  The 
vomiting  consists  at  first  of  mucus  and  serous  mat  ers, 
^hich,  unless  relief  be  given,  become  darker,  td  they 
assume  the  colour  and  consistence  of  the  wdl-known 
cofiee-ground  discharge,  which  is  not  unfrequently  mixed 
.ith  copious  ejections  of  blood."    Such  -  the  " 
tion  of  "gout  at  the  stomach"  as  given  by  Gairduer, 
and  it  tallies  withaccounts  lhave receivedfromn— 
observant  old  family  practitioners;  for      -under  the. 
notice  rather  than  of  the  consultants  such  attacks  come. 
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Very  serious  alarming  attacks  they  are  too.    No  doubt 
acute  indigestion-  from  a  meal  of  unsuitable  materials 
closely  simulates  such,  attacks.     Yomiting  in  the  one 
case  is  calculated  to  give  relief,  speedy  and  effectual,  and 
the  voiding  of  the  irritant  material  ends  the  attack.  But 
when  the  case  is  truly  one  of  gout  at  the  stomach,  then 
the  vomiting  goes  on,  first  the  contents  of  the  stomach, 
then  mucus  and  serous  matters,  then  the  coffee-ground 
vomit,  from  minute  ecchymoses  of  the  mucous  membrane; 
and,  finally,  heemorrhages  of  fluid  blood,  after  which  the 
patient  sinks.    Such  is  an  acute  attack  of  gout  on  the 
stomach,  death  being  due  to  exhaustion  often  before  the 
loss  of  blood  is  sufficient  to  sink  the  patient. 

Then  there  is  a  more  chronic  condition  of  gastro-intes- 
tinal  derangement  due  to  the  state  of  the  mucous  mem- 
brane. It  is  quite  common  for  a  gouty  patient  to  com- 
plain of  acridity,  or  acidity,  or  morbid  sensations  of 
taste,  and  for  the  mucous  membrane  of  the  primEe  yiaa 
to  be  unhealthy,  as  seen  by  the  tongue  and  fauces.  There 
is  hawking  cough,  often  with  some  viscid  phlegm  from  the 
pharynx,  just  as  there  may  be  some  acid  phlegm  in  the 
trachea  coughed  up  on  rising  in  the  morning,  from  the 
uric  acid  irritating  the  mucous  membrane.  There  arc 
too,  uncomfortable  sensations  in  the  bowels,  and  often  a 
relaxed  state  of  the  vessels  at  the  anus.  Consequently 
piles  are  common  among  gouty  patients ;  they  may,  or 
may  not  be  bleeding  piles.  When  they  are,  the  bleeding 
often  gives  great  relief  to  the  local  congestion.  Indeed 
the  patient  rather  looks  forward  with  delight  than 
apprehension  to  some  bleeding  from  the  bowel.  Itching 


118  DIAGNOSIS  OF  GOUT.        [chap,  v 


in  the  anal  orifice  is  also  a  common  phenomenon  when 
the  digestive  organs  are  upset;  and  with  the  gont  there 
is  apt  also  to  be  some  eczema  about  the  anus.  At  other 
times  there  are  fissures,  or  relaxation  of  the  mucous 
lining  of  the  rectum,  requiring  surgical  treatment. 

Enteritis  may  be  set  up  by  gout  retroceding  to  the 
vitals.    Garrod  quotes  such  a  case  from  Dr.  Home  ;  and 
gives  another  which  occurred  under  his  own  observa- 
tion.    A  subject  of  established   gout  was  recovering 
from  an  articular  attack  when  he  was  exposed  to  cold. 
^  Abdominal  symptoms  showed  themselves,  the  pulse  grew 
feebler  and  feebler,  and  the  patient  sank.    On  post-  . 
mortem  examination,  eighteen  inches  of  the  ile«s  were 
found  intensely  inflamed.    The  rest  of  the  organs  were 
healthy.    "  It  was  evidently  a  case  of  enteritis,  and,  in 
all  probability,  of  a  gouty  nature." 

The  next  system  to  be  considered  is  one  especially 
associated  with  gout,  and  that  is  the  urinary  system. 
Uric  acid  rhombs,  urates  of  soda  and  ammonia,  gravel 
and  calculus,  renal  or  cystic,  are  all  closely  linked  with 
gout.    Acute  renal  conditions  present  definite  semeia; 
but  are   there   any  local   evidences  of   chronic  renal 
disease  furnished  by  the  kidneys  themselves  ?     So  far 
as  I  have  been  able  to  discover,  either  from  medical  liter- 
ature  or   clinical   observation,   chronic   renal  disease 
furnishes  no  local  evidence  of  its  existence;  except  when 
there  are  calculi  in  the  kidney.    But  the  symptoms  of 
renal  calculus  do  not  attach  themselves  to  interstitial 
nephritis,  the  growth  of  connective  tissue  in  the  organs, 
which  is  the  essential  pathological  change  in  the  cirrhotic, 
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contracted,  or  gouty  kiclnej.  "  Pain  in  the  kidneys  is  a 
patient's  account  of  himself ;  and  aching  o^er  the  loins 
is  complained  of  by  gouty  persons ;  but  not  at  all  com- 
monly. There  is  no  such  relation  between  the  compara- 
tive rarity  of  such  complaint,  and  the  frequency  with 
which  the  kidneys  are  affected  in  gout.  One  is  com- 
pelled then  to  write  that  the  local  evidences  of  chronic 
renal  change  are  nil,  or  at  least  negative." 

When  a  calculus  is  in  the  kidney,  then  "  the  pain  often 
extends  along  the  course  of  the  ureter  to  the  testicle, 
which  is  retracted  and  swollen.  Not  unfrequently  there 
is  also  tenderness  on  pressure  over  the  affected  kidney, 
and  the  pain  is  greatly  increased  hy  active  exercise ;  and 
it  is  not  uncommon  to  find,  associated  with  these  exacer- 
bations of  pain,  nausea  and  vomiting,  and  the  appear- 
ance of  blood  in  the  urine "  (Da  Costa).  Local  pain 
and  tenderness  are  then  found  with  renal  calculi.  When, 
however,  the  calculus  has  passed  from  the  pelvis  of  the 
kidney  into  the  trumpet-shaped  infundibulum  of  the 
ureter,  and  the  pressure  of  the  urine  behind  forces  the 
stone  into  the  narrow  channel  of  the  ureter,  then  a  defi- 
nite series  of  symptoms  are  set  up ;  a  series  with  which 
the  practitioner  will  do  well  to  make  himself  intimately 
familiar.  For  nephritic  colic  comes  on,  like  other  colic, 
without  any  warning.  The  case,  too,  may  be  something 
of  this  kind.  A  gentleman,  a  perfect  stranger  to  the 
medical  man,  arrives  at  a  neighbouring  house,  after  a 
considerable  journey,  and  in  a  little  time  thereafter  is 
seized  with  acute  agony.  Everybody  is  dreadfully 
alarmed,  the  doctor  is  sent  for  hurriedly,  and  by  the 
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time  lie  sees  the  patient,  finds  him  in  anything  but  a 
desirable  condition  for  precise  examination  ;  while  those 
around  are  nearly  distracted  with  the  emergency  and  the 
Tiolence  of  the  suffering  manifested,  and  earnestly  entreat 
the  doctor  to  tell  them  what  is  the  matter,  and  what  he 
thinks  of  the  case,  without  allowing  him  time  for  a 
proper  examination.    His  face  is  eagerly  scanned  to  see 
what  is  in  his  mind ;  and  he  finds  it  is  much  easier  to 
hold  his  tongue  than  to  keep  his  muscles  of  expression 
under  command.    He  finds  the  ordeal  a  trying  one;  all 
the  more  that  probably  a  messenger  has  been  sent  off 
post  haste,  for  the  nearest  local  consultant.    He  must 
make  no  mistake  this  time!    He  feels  that;  and  yet, 
unless  he  knows  what  he  is  about,  he  is  very  likely  to  do 
so.    Still  nephritic  colic  has  distinct  features.    "  Neph- 
ritic irritation  displays   symptoms  pecuHar  and  diag- 
nostic.   If  it  sometimes  causes  spasmodic  pain  shooting 
down  the  thigh  on  the  affected  side,  just  as  in  a  case  of 
sciatica  ;  it,  at  least,  gives  perfectly  significant  tokens  of 
its  true  nature  and  soitrce.    It  is  accompanied  by  pain  in 
the  course  of  the  ureter,  and  by  painful  retraction  of 
the  testicles,  with  pain  shooting  down  to  the  tip  of  the 
penis,  and  a  frequent  desire  to  pass  water"  (Fuller). 
There  is  a  clear  group  of  symptoms,  (1)  pain  shooting 
from  the  loin  to  the  groin,  and^down  the  genito-crural 
nerve  to  the  testicle  and  down  the  thigh.    The  pain  is 
severe,  like  passing  a  gall-stone  ;  sickening,  as  pain  in 
the  abdomen  usually  is.     (2)  Great  prostration  with 
pallor,  and  a  small  radial  pulse  ;  (3)  coming  on  with  the 
acute  pain,  in  a  person  previously  well.    If  there  have 
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been  a  preceding  attack,  the  patient  knows  what  is  the 
matter  with  him,  if  the  doctor  should  be  in  some  doubt. 
After  the  stone  has  passed  the  ureter  and  slips  into  the 
bladder,  the  patient  gets  relief.  Aching  over  the  loins, 
with  sense  of  fulness,  and  uneasiness  is  found  when  the 
kidneys  are  the  seat  of  some  acute  congestion  from  gout. 
There  are  weight  and  dragging  towards  the  bladder,  and 
the  urine  is  scanty  and  high  coloured.  Then  there  is 
often  great  irritability  along  the  urethra.  "  A  remark- 
able irritability  of  the  bladder  and  urethra,  with  increasing 
secretion  in  the  mucous  membrane  of  these  parts,  pre- 
vails with  some  persons  shortly  before  the  fit ;  and  when 
the  urethra  is  affected  with  stricture,  these  symptoms 
almost  with  certainty  take  place"  (Scudamore).  Gouty 
urethritis,  simulating  gonorrhoea,  is  a  not  uncommon 
phenomenon.  It  is  relieved  by  articular  gout.  As  to 
urethra  which  are  already  the  seat  of  stricture.  Sir 
Everard  Home,  wrote : — "  So  much  is  the  urethra,  in  its 
natural  state,  under  the  inflaence  of  gout,  that  it  is  some- 
times affected  by  it  in  the  coming  on  of  every  attack 
with  all  the  symptoms  of  inflammation ;  as  pain  in 
making  water,  and  a  purulent  discharge  ;  and  as  soon  as 
gout  fixes  itself  in  the  foot,  they  entirely  disappear." 
When  any  disease  exists  along  the  canal,  the  effects  of 
gout  are  apt  to  be  severely  felt  in  the  urethra.  Scuda- 
more says,  that,  "  with  the  exception  of  the  discharge  I 
have  seen  persons  affected,  in  a  very  remarkable  degree, 
with  inflammatory  and  spasmodic  irritation  of  the  urethra 
shortly  before  the  fit:  and  with  them  this  occurrence 
has  been  a  sure  presage  of  the  gout  which  was  to  follow." 
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It  is  not,  however,  invarialaly  tlie  case  that  gouty  persons 
with  stricture,  suffer  from  urethral  gout.    Cystitis  may 
occur  with  gout,  as  an  acute  form  or  manifestation  of  it. 
Smarting  of  the  urethra,  or  scalding  by  the  dense  concen- 
trated  urine,  is  quite  a  common  complaint  of  gouty  per- 
sons.  When  the  ui-ethra  is  the  seat  of  old  standing  disease 
it  is  very  liable  to  be  affected  with  gout.    The  prostate 
gland  is  often  enlarged  in  old  gouty  subjects,  and  it 
seems  too  to  be  at  times  the    actual  seat  of  gout. 
Scudamore  writes In  two  patients  I  have  seen  that 
chronic  inflammation  of  the  prostate  gland  has  been  so 
curiously  modified  by  the  gouty  diathesis,  that  the  surgeon 
has  pronounced  the  gland  to  be  affected  with  gout." 

On  the  other  hand  a  profuse  emission  of  lithates  often 
o-ives  great  and  immediate  relief  to  many  gouty  symp- 
toms.    Indeed  Front  goes  so  far  as  to  say-"  Whoever 
has   attended   much   to   urinary  diseases,  must  have 
remarked  that  many  individuals,  subject  to  derauge- 
ments  of  their  general  health,  seldom  feel  so  well  with 
respect  to  their  health,  as  when  lithic  acid  deposits  take 
place  in  their  urine.    This  circumstance  is,  perhaps,  most 
strikingly  exemplified  by  those  attacks  of  gravel  which 
are  apt  to  commence  aboiit  the  middle  period  of  life  m 
couty   individuals.     Thus,   we   frequently    find  that 
patients  who  had  previously  for  months,  or  even  for 
years    been   subject  to  various   anomalous  affections, 
and  pains  in  different  parts  of  the  body,  accompanied 
by  cn^eat  derangements  of  the  assimilative  functions,  will 
suddenly  obtain  relief  from  the  whole  by  a  discharge  of 
lithic  acid  gravel,  or,  perhaps,  of  a  small  lithic  acid 
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calculus  from  the  kidney."  Whatever  irritation  the 
passage  of  lithic  acid  and  urates  may  cause  to  the 
urinary  organs,  it  is  clearly  much  better  that  the  peccant 
matter  be  ejected  from  the  system,  rather  than  that 
it  should  remain  working  mischief  somewhere  ;  even 
though  the  persistent  excretion  of  forms  of  imperfect 
metabolism  in  the  liver  does  in  time  lead  to  interstitial 
nephritis.  The  practical  aspect  of  the  subject  is  this. 
When  uric  acid  and  urates  are  so  passed,  to  diet  the 
patient  so  as  to  produce  the  minimum  of  the  irritant 
matter ;  using  such  regimen  and  medicinal  agents  as  may 
further  this  end.  For  when  the  gout-poison  is  thus 
rendered  apparent  to  the  eye,  even  the  most  sceptical 
will  probably  admit  the  gouty  character  of  the  case. 

At  times,  too,  there  is  great  vesical  irritability,  even 
with  a  urine  of  high  specific  gravity,  which  is  usually 
well  borne  (Sir  Henry  Thompson).  The  sleep  is  often 
much  broken  by  the  repeated  calls  to  empty  the  bladder. 
Sometimes  in  these  cases  there  is  a  certain  amount  of 
catarrh  of  the  bladder.  This  phenomenon  may  occur  in 
either  sex.  In  males  this  ardor  tirince  leads  to  a  sexual 
ardor  at  times,  despite  the  agony  which  is  being  ex- 
perienced. In  females  the  concentrated  urine  is  apt  to 
produce  great  irritation  of  the  labiis ;  almost  as  much  as 
IS  occasioned  by  sugar  in  the  urine. 

Such  are  the  various  manifestations  of  gout  afEecting  the 
trunk  and  viscera.  There  are  some  other  forms  of  gout  re- 
maining to  be  reviewed. 

One  of  these  is  gout  of  the  eye.  This  does  not  involve 
those  retinal  changes  found  in  albuminuria,  and  associated 
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with  renal  disease,  wHct  have  been  spoken  of  elsewhere. 
The  gouty  affections  are  sclerotitis,  iritis,  and  conjuncti- 
vitis.   These  maladies  do  not,  so  far  as  I  can  ascertain  by 
inquiry,  research,  or  observation,  present  any  peculiarities 
by  which  they  may  be  recognized  as  being  of  gouty 
nature.    Garrod  sums  up  thus—"  Patients  having  a  well 
marked  gouty  diathesis  now  and  then  experience  attacks 
of  inflammation  in  different  structures  of  the  eye ;  and  it 
is  important  to  bear  in.  mind  the  fact  that  the  state  of 
the  habit  considerably  modifies  and  keeps  up  such  affec- 
tions;  and  also  that  treatment  directed  to  the  gouty 
condition  of  the  system  proves  very  effectual  in  curing 
the  local  disorder."    In  other  words,  in  order  to  diagnose 
correctly  gouty  affections  of  the  eye,  it  is  necessary  to  be 
able  to  recognize  the  gouty  individual.    And  this  holds 
equally  good  of  the  treatment. 

The  same  is  the  case  with  gouty  affections  of  the  skin. 
So  far  as  I  can  make  out,  these  affections  when  gouty  have 
BO  special  characteristics.    There  is  neither  an  intense 
itching  nor  a  peculiarly  sharp  pain  about  them  in  many 
cases,  though  certainly  in  some ;  consequently  agam  it  is 
the  diagnosis  of  the  individual.  Eczema  is  certainly  often 
gouty;  and  is  common  with  articular  gout,  as  well  as  cases 
of  dyspeptic  gout  in  individuals  of  the  neurosal  tempera- 
ment  Herpes  I  have  often  seen  with  lithgemia  or  lithiasis, 
even  whenfew  gouty  symptoms  were  present.   Then  psor- 
iasis of  the  palms  of  the  hands  and  the  soles  of  the  feet  is 
not  rare.    It  often  gives  rise  to  a  suspicion  of  old  syphilis, 
and  undoubtedly  is  often  so  associated.    The  well-born 
scion  who  becomes  gouty  as  he  grows  older  is  likely  to 


CHAP,  v.]        DIAGNOSIS  OF  OOUT. 


125 


have  had  syphilis  in  his  earlier  years.    Sydenham  points 
out  this — "  In  those  who  are  obnoxious  to  this  Disease, 
they  being  either  worn  out  by  Age,  or  having  by  Intem- 
perance hastened  old  Age,  the  animal  Spirits  are  decayed 
throughout  the  whole  Body,  being  consumed  by  the  im- 
moderate Use  of  the  vigorous  Functions  in  the  Heat  of 
Youth.    For  Instance,  by  too  early,  or  too  much  use  of 
Venery."  While  Scudamore  puts  down  as  a  cause  of  gout 
nimia  veneris,  adding,  "  Voluptuous  passions  and  the  ex- 
cesses of  the  table  go  hand  in  hand  :  "  and  quotes  the 
Greek  couplet  to  the  effect  that  "  Gout  is  the  daughter  of 
limb-relaxing  Bacchus  and  Yenus."    Hippocrates  held 
eunuchs  to  be  free  from  gout.  Consequently  the  product  is 
a  blend  of  gout  and  syphilis ;  and  gouty  psoriasis  of  the  palm 
is  objectionable  because  it  may  have  a  specific  history ; 
and  is  even  more  objectionable  when  it  is  free  therefrom, 
and  there  is  not  "the  sweet  consciousness  of  guilt." 
Prurigo  is  certainly  gouty  in  its  associations  very  often ; 
especially  prurigo  of  the  anus,  or  the  vulva.  Itching 
of  the  skin,  as  pointed  out  before  (p.  40)  is  found  with 
an  excess  of  nitrogenized  matter  in  the  blood ;  whether 
m  jaundice  (bile)  or  lith^mia.    Prurigo  of  the  anus  is 
often  relieved,  as  might  be  conjectured,  by  bleeding  from 
a  pile.  Pityriasis  and  acne  are  also  associated  with  gouty 
condition.    Scudamore  says — "Erythema  and  urticaria 
may  be  mentioned  among  the  incidental  complaints  of 
gouty  persons,"  and  thinks  that  they  arise  from  a  faulty 
state  of  the  stomach  and  bowels. 

As  to  the  skin  itself  it  is  modified  in  appearance  by 
gout.  In  some,  usually  the  plethoric,  it  is  glistening  and 
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oleaginous.    In  otliers  it  is  opaque,  as  if  infiltrated  witli 
sometliing  wHcIl  destroys  its  transparency.     While  in 
some  cases  it  seems  of  abnormal  thinness  and  trans- 
parency ;  and  if  a  subcutaneous  syringe  he  used  presents 
little  obstacle  to  the  entrance  of  the  needle.    One  portion 
of  the  skin  is  very  apt  to  become  afEected  in  gout,  espe- 
cially when  linked  with  glycosuria,  and  that  is  the  fold  of 
the  prepuce,  which  is  liable  to  become  fissured,  or  cracked 
under  the  circumstances. 

The  superficial  veins  in  the  gouty  are  liable  to  become 
prominent  and  swollen  ;  and  that,  too,  when  the  arteries 
are  tight  and  full  of  blood.    It  would  seem,  indeed,  that 
there  is  too  much  blood  in  some  gouty  persons ;  too  "  full- 
blooded  "   was   not   an  inaccurate  expression,  if  old- 
fashioned,  in  speaking  of  plethoric  gout.    This  fulness 
of  the  veins  is  most  marked  in  the  Hmbs  which  are  the 
.  seat  of  gout.    Speaking  of  acute  gout,  Gairdner  says— 
"  One  of  the  most  remarkable  local  symptoms  is  the 
state  of  the  superficial  cutaneous  veins  leading  from  the 
afiected  part.    They  are  uniformly  enlarged  and  turgid 
with  blood,  no  matter  what  part  of  the  body  may  be 
assailed,  and  this  sometimes  to  such  a  degree  as  to  give 
them  a  varicose  appearance."    That  is,  that  a  permanent 
condition  of  venous  fulness  is  aggravated  when  a  gouty 
paroxysm  is  threatening.    The  sapheua  vein  is  felt  hard 
when  the  foot  is  affected.    Scudamore  points  out  that— 
"In  urgent  and  continued  gout,  the  veins  of  the  whole 
limb  are   preternaturally  distended  with   blood,  and 
when  contrasted  with  the   bcalthy  limb,  present  the 
appearance    of  universal  fulness.     The   state  of  the 
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veins  is  most  remarkable  in  the  leg,  bnt  in  tbe  arm  it 
is  also  very  distinct." 

In  connection  with  the  veins,  allow  me  to  draw  the 
reader's  attention  to  what  Garrod  says  as  to  actual  in- 
flammation of  the  veins  in  gout.    He  says  that  phlebitis 
is  developed  occasionally  and  is  found  under  two  sets  of 
circumstances—"  First,  when  acute  gouty  inflammation 
attacks  the  veins  of  a  part  affected  at  the  time  with  gouty 
inflammation  ;  and,  secondly,  when  phlebitis,  usually  of  a 
much  less  acute  character,  ensues  without  the  previous  de- 
velopment of  gouty  inflammation  in  the  neighbourhood  of 
the  part."    Sir  James  Paget  regards  phlebitis  as  linked 
with  gout,  and  even  as  being  hereditary  in  certain  families. 
In  one  case,  a  pulmonary  embolism   occurring  from 
phlebitis  was  due  to  a  severe  attack  of  gout.    Some  little 
time  ago  a  patient  of  my  own  had  cBdema  with  gout, 
who  had  been  a  hard  liver,  especially  as  to  alcohol  for 
some  years.    He  quite  recovered,  then  caught  cold  with 
the  result  of  pneumonia  of  the  right  base ;  this  was  clear- 
ing up  when  the  oedema  returned.  This  in  turn  was  disap- 
pearing,  when  some  phlebitis  showed  itself  in  the  extremi- 
ties.   His  heart  was  not  very  weak,  though  he  was  seri- 
ously ill,  and  one  day  he  walked  from  one  room  to  another, 
His  nurse  turned  to  attend  to  the  window;  on  hearing  a 
curious  noise,  she  turned  round,  and  found  him  choking 
and  black  in  the  face,  and  before  any  alarm  could  be 
raised,  he  was  dead.    This  case  was  not,  in  my  opinion, 
one  of  heart  failure,  but  of  pulmonary  embolism.  Such  a 
comphcation  should  not  be  lost  sight  of  in  cases  of  gout 
m  debilitated  or  worn-out  persons,  with  or  without  oedema. 
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Th  en  as  to  the  arteries.    The  atheromatous  process  is  a 
part  of  the  cardio-vascnlar  changes  of  gout.  The  arteries 
are  not  only  tense,  but  their  coats  are  liable  to  grow  hard. 
Consequently  the  radial  artery  may  be  like  a  tendon  (as 
Dickenson  puts  it),  or  hard  and  tortuous.    The  temporal 
artery  is  often  conspicuous,  being  thickened  and  tortuous, 
and  can  be  seen  to  be  elongated  as  well  as  widened  on 
systole,  in  some  cases,  even  where  there  is  not  disease  in 
the  aortic  valves.    When  there  is  aortic  regurgitation 
the  pulsations  are  readily  observed.    Often  the  condition 
of  the  temporal  artery  will  excite  a  suspicion  as  to  what 
is  the  matter  with  a  patient  even  when  there  is  no 
apparent  connection  betwixt  the  state  of  the  artery  and 
the  matter  complained  of.    The  coexistence  of  an  arcus- 
senilis  is  often  corroborative  of  the  diagnosis.    One  out- 
come of  the  altered  condition  of  the  arteries  is  senile 
gangrene.    This  is  due  to  the  occlusion  of  the  arterial 
lumen  by  the  atheromatous  affection  of  the  tunica  intima, 
and  loss  of  elasticity  in  the  arteries.    In  some  cases  of 
calcareous  degeneration  of  the  arteries  the  arteries  feel 
like  pipe  stems.    When  an  amputation  is  inevitable  these 
brittle  arteries  break  to  pieces  under  the  ligature  in  a 
manner  very  provoking  to  the  surgeon.    These  arterial 
changes  are  found  with  fatty  degeneration  of  the  heart, 
and  are  common  with  the  subjects  of  chronic  gout. 

Deafness  as  a  gouty  disease  is  well  recognized.  Gouty 
patients  are  liable  to  metastases  of  maladies  from  one 
part  to  the  articulations,  from  the  articulations  to  the 
vitals.  Whenever  such  metastatic  phenomena  are  mani- 
fested  the  probability  of  gout  is  very  strong.  Even 
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erysipelas  Scudamore  lias  seen  "  to  represent  or  come  in- 
stead of  the  gouty  fit."  Certainly  there  are  cases,  especially 
where  the  skin  is  thin,  spoken  of  at  p.  126,  where  recur- 
rent erythema,  or  erysipelas  is  common  ;  there  the  patients 
are  mostly  ladies  ;  and  exposure  to  an  east  wind  will  set  up 
an  erysipelatous  state  of  the  face.  In  one  case  known  to 
me,  such  attacks  alternated  with  severe  paroxysms  of 
muco-enteritis,  ending  in  some  copious  purging  with  much 
prostration. 

Yery  suspicious  indeed  are  these,  or  any  other  recurrent 
maladies  in  ladies  beyond  the  menopause,  who  present 
the  lineaments  of  gout ;  and  still  more  if  they  suffered 
severely  at  the  menstrual  periods  for  some  time  before 
the  menopause  was  reached.  Gouty  dysmenorrhoea,  with 
or  without  menorrhagia,  is  undoubtedly  a  distinct  form  of 
female  trouble.  ISTor  is  the  menorrhagia  improbable  when 
we  reflect  upon  the  plethoric  fulness  of  the  vascular 
system  in  some  cases. 

There  are  three  associations  of  gout  still  to  be  men- 
tioned in  connection  with  its  diagnosis.  The  first  is  the 
susceptibility  of  gouty  persons  to  opium  and  mercury. 
That  in  cases  of  gouty  kidney  these  two  remedies  must 
be  given  with  caution  is  now  well  known.  That  certain 
other  gouty  patients  may  take  one  or  both  of  these  drugs, 
not  only  without  mischance  but  with  positive  advantage, 
does  not  affect  the  fact  that  others  are  very  susceptible 
to  these  two  agents.  Sir  Charles  Scudamore  knew  this 
well.  He  gives  a  case  of  a  gentleman  "who  in  three 
days  took  a  quantity  not  exceeding  six  grains  of  calomel 
m  divided  doses  at  bedtime,  in  conjunction  with  small 
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doses  of  opium,  while  tlie  bowels  were  daily  acted  upon 
by  purgative  medicine,  a  very  severe  salivation  took  place, 
attended  with  bigli  fever  and  irritation.  The  gout,  which 
had  almost  quitted  him,  and  had  declined  in  the  most 
favourable  manner,  was  re-excited,  and  became  more 
painful,  intractable,  and  tedious  than  almost  any  case 
which  I  remember  to  have  seen."  He  gives  two  other 
cases  where  gout  was  "  consequent "  upon  the  use  of 
mercury,  and  concludes  :  "  That  gouty  persons  in  general 
are  more  easily  affected  by  mercury  than  others."  Tlie 
same  holds  good  of  James's  powder  in  some  cases.  He 
says  of  opium,  "  Experience  shews  us  that  the  effect  of 
opium  very  usually  tends  to  keep  the  secreting  function 
of  the  kidney,  when  it  is  under  inflammatory  irritation, 
in  further  restraint,  even  although  it  be  used  in  combina- 
tion with  purgatives."  Upon  this  general  principle, 
therefore,  the  internal  use  of  this  medicine  must  be 
matter  for  consideration.  This  effect  of  opium  upon  the 
kidney  should,  indeed,  make  its  exhibition  "  a  matter  for 
consideration "  whenever  there  is  evidence  of  excess  of 
uric  acid  in  the  system.  Further  it  has  the  same  "  re- 
straining "  effect  upon  the  liver,  and  emban-asses  the 
action  of  that  gland  very  much.  Prom  its  effect  upon 
the  liver  and  kidneys,  opium  is  contra-indicated  in  gouty 
affections.  It  has  seemed  to  me,  further,  that  the  person 
who  cannot  tolerate  opium  is  also  intolerant  of  mercury, 
and  vice  versd.  GaiTod  holds  that  caution  is  necessary 
if  the  kidneys  are  affected ;  "  in  these  cases  mercurials,  if 
given  beyond  the  amount  sufficient  to  act  as  hepatic 
alterants,  may  be  productive  of  most  injurious  conse- 
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qiiences."  Cullen  and  Sydenham  avoided  opium  when  it 
-was  possible,  and  Garrod  writes  :  "  My  own  experience 
has  led  me  to  form  a  similar  opinion,  and  in  the  majority 
of  gouty  cases,  unless  the  pain  be  very  excessive,  or  there 
be  fear  that  if  not  relieved  the  patient's  nervous  system 
will  suffer,  I  always  feel  disposed  to  withold  their  ad- 
ministration and  trust  to  other  means,  as  opiates  tend  so 
powerfully  to  diminish  the  secretions  and  augment  con- 
gestion of  the  portal  system."  Of  the  reason  here 
assigned  I  entreat  all  readers  to  take  a  note,  as  this 
applies  to  many  cases,  notably  thoracic  disease,  when 
there  is  no  gouty  complication.  As  a  broad  rule,  then, 
opium,  and  its  derivatives,  and  mercurials  in  all  forms  are 
to  be  given  with  caution  to  gouty  subjects.  There  are 
those  who  can  take  them  without  injury,  but  there  is  a 
large  class  with  whom  they  seriously  disagree ;  and  as 
there  exist  no  external  means  by  which  the  two  can  be 
distinguished  it  is  well  to  be  wary.  It  should  be  made  a 
rule  absolute  never  to  give  either  drug  to  a  gouty  person 
without  at  least  inquiring  sedulously  as  to  what  their 
experience  of  these  agents  has  been  in  the  past.  And 
when  patients  state  that  either  of  these  drugs  disagrees 
with  them,  the  medical  man  should  be  on  his  guard  as  to 
the  existence  of  renal  changes. 

Musgrave,  Huxham,  Falconer,  Parry  and  Todd  all  had 
noted  the  relations  of  lead  to  gout.  Garrod  found  that 
one-fourth  of  his  gouty  patients  at  King's  College  Hos- 
pital had,  at  some  period  of  their  lives,  been  affected  with 
lead.  Painters  and  plumbers  often  become  gouty.  He 
found  uric  acid  always  and  invariably  in  the  blood  in 
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lead-poisoning.  From  observation  and  experiment  he 
thinks  lead  prevents  the  excretion  of  uric  acid  by  tho 
kidneys.    He  thinks  lime  too  sometimes  has  a  like  efPect. 

The  relations  of  gout  to  diabetes  mellitns  have  been 
discussed  before  (p.  21).    Then  finally  there  is  wake- 
fulness to  be  considered  in  relation  to  gout.    Sleep  in- 
volves cerebral  ansemia,  and  the  high  blood  pressure  in 
gouty  persons  often  interferes  with  this.    The  patient  is 
not  in  pain,  but  sleep  will  not  be  wooed.    Hour  after 
hour  of  wakefulness  at  last  yields  to  a  brief  sleep  in  the 
later  hours  of  the  morning ;  and  the  patient  arises  irri- 
table, weary  from  insufficient  sleep,  easily  put  out,  and 
apprehensive  of  all  manner  of  evil.     Such  complaint 
should  always  excite  a  suspicion  of  gout,  though  it  may 
be  set  up  by  other  blood-poisons,  as  oxalates;  and  by 
mal-products  of  secondary  digestion  in  the  liver. 

Since  writing  the  above  a  case  of  angina  pectoris,  of 
gouty  associations,  occurring  with  persisting  dyspepsia,  in 
a  gentleman  of  high  nervous  organization,  has  drawn  my 
attention  to  a  passage  in  Scudamore ;  for  the  description 
fitted  him  in  almost  every  particular.    He  had  no  articular 
ti-oubles,  yet  all  the  medical  men  he  Lad  seen,  thouo-h 
treating  his  stomach  primarily,  suspected  gout.    "  When 
the  stomach  is  the  most  affected  part,  the  marks  of 
indigestion  are  felt  in  the  most  sensible  manner,  by  some 
or  all  of  the  following  particulars  — Heartburn ;  eructa- 
tions which  are  sour,  attended  with  a  sense  of  heat,  and 
often  conveying  the  odour  of  yesterday's  meal ;  a  craving 
appetite,  which  does  not  become  comfortably  satisfied; 
oppression  after  a  meal,  with  a  painful  sense  of  distension, 
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and  soreness  of  the  whole  epigastric  region.    This  sense 
of  soreness  is  sometimes  experienced  in  so  extreme  a 
degree,  that  only  slight  pressure  from  dress   can  be 
allowed,  and  even  a  gentle  touch  at  the  ensiform  carti. 
lage,  or  just  below  that  part,  is  dreaded  by  the  patient 
as  an  act  of  violence.    Perhaps  a  very  slight  meal  causes 
a  sense  of  fulness  and  distressing  oppression  :  the  patient 
feels  inflated,  or,  to  use  his  own  descriptive  language  Uotvn 
up.    This  happens  particularly  if  he  partake  with  any 
freedom  of  vegetables.    Sometimes,  indeed,  the  smallest 
portion  of  vegetable  disagrees  in  this  manner.    Such  an 
irritability  of  the  stomach  prevails,  that  even  much  bodily 
exertion  will  bring  on  vomiting;  and  nausea  and  slight 
sickness  are  readily  induced.    The  abdominal  muscles  are 
irritable  and  convey  the  feeling  of  great  rigidity  on  ex- 
amination.   To  this  may  be  added,  a  furred  tongue  and 
clammy  state  of  the  mouth  ;  with  viscid  saliva,  which  is 
experienced  more  especially  in  the  first  of  the  morning.  Its 
taste  is  often  remarkably  saltish.    There  is  troublesome 
thirst.    In   dyspeptic   persons   in   whom  the  nervous 
system  preponderates,  the  tongue  is  coated  either  with  a 
white  or  yellowish-white   fur;    but  in  those  of  the 
sanguineous  temperament  the  colour  of  the  fur  is  deep 
l^rown ;  or  brown  mixed  with  white.    In  the  former  class 
of  patients,  the  complexion  of  the  tongue  is  very  commonly 
pale ;  m  the  latter  quite  red."    Such  "  dyspeptic  persons 
m  whom  the  nervous  system  preponderates  "  are  often  as 
truly  gouty,  that  is,  plagued  with  uric  acid,  as  the  most 
Z  p^,^^^^.^ 
gout,  and  whose  shoes  present  knobs  corresponding  to 
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their  deformed  great  toes,  whose  articulations  are  sodden 
with  urates. 

Gout  may  be  Mended  with  some  condition  inherited  or 
acquired,  and  here  it  may  be  well  to  make  a  quotation 
from  Sir  James  Pagefs  recent  Bradshawe  Lectm-e :  "  We 
should  look  out  for  indications  of  the  existence  in  the 
same  person  of  two  or  more  morbid  conditions  or  dis- 
positions, such  as  may  be  derived  from  both  parents  or 
several  ancestors.    For,  as  in  plants  and  animals  there 
are  hybrids  and  mongrels,  or  as  in  chemistry  many  com- 
pounds and  many  mixtures,  so  are  there  in  disea,ses.  We 
see  them  in  multiform  and  confused  varieties  of  what  we 
have  to  call  rheumatic  gout;   in  gout  crossed  with 
scrofula,  and  syphilis  crossed  or  mingled  with  scrofula  or 
with  gout.    It  is  often  not  difficult  to  discern  some  of 
these  combinations  among  these  cases ;  and  I  know  few 
things  in  practice  more  useful  than  to  be  able,  even  in 
some  instances,  to  adjust  our  treatment  to  the  proportion 
of  each  disease  in  the  compound.    But  we  may  be  sure 
there  is  much  more  to  be  learnt  in  this  direction  ;  and  it 
is  best  to  believe  that  we  rarely  have  to  do  with  a 
simple  and  unmixed  morbid  constitution.    There  are  few 
worse  habits  in  practice  than  that  of  commonly  saying  of 
one  case  '  It  is  all  gout,'  and  of  another  it  is  all  scrofula 
or  all  syphilis.    We  might  as  well  sayjof  any  Englishman 
that  he  is  all  Norman,  or  aU  Anglo-Saxon,  or  all  Celt. 
We  may,  indeed,  sometimes  see  persons  who  appear  to  be 
as  types  of  races  unchanged  in  many  centuries,  but  in 
practice  we  had  better  study  every  man  as,  for  better  or 
worse,  a  composite  of  many  ancestors." 


CHAPTER  VL 


THE  PROGNOSIS  IN  GOUT. 


By  the  perusal  of  the  preceding  chapters  the  reader  will 
be  conversant  with  gout :  (1)  in  its  production  ;  (2)  in 
the  changes  wrought  in  the  tissues,  directly  and  indirectly 
by  uric  acid;  and  (3)    the   diagnosis  of  gout  when 
encountered  in  practice.    In  connection  with  this  last 
important  matter,  I  have  preferred  to  freely  use  quota- 
tions from  other  authorities  in  order  to  give  the  reader, 
as  far  as  possible,  a  full,  broad  view  of  what  our  leading 
authorities  have  noted  and  put  down  on  the  subject^ 
rather  than  utterances  of  my  own  *    Having  grasped 
these  differents  parts  of  the  subject  clearly;  the  other 
parts  unfold  themselves  without  difficulty.  Certainly; 
but  if  the  preceding   chapters  have  not  been  "read' 
marked,  learned  and  inwardly  digested  "-especially  the 
last-then  the  reader  will  not  see  the  rest  so  clearly; 
nor  will  the  prognosis,  and,  still  more,  the  prognosis 
modified  by  the  treatment,  be  as  easy  as  it  would  other- 
wise be.    Nor  is  the  prognosis  an  easy  matter  at  any 
time.    All  the  more  reason  then  to  try  to  make  it  as 
sound  as  circumstances  will  permit. 

*  I  am  aware  that  this  practice  has  brought  down  on  me  the  censure 
interest  of  my  readers-the  main  end  of  books  in  my  opinion. 
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In  the  first  place,  then,  it  is  well  to  inquire  carefully 
into  tlie  patient's  family  history.  First  the  father ;  then 
the  father's  brothers  and  sisters.  Any  gout  ?  If  that  is 
admitted,  there  need  be  no  cavil  as  to  accepting  the 
statement.  Then  if  a  negative  answer  be  given — and 
sometimes  a  patient  is  as  coy  about  admitting  any  gout 
in  the  family  as  a  maiden  is  about  owning  that  she  has 
got  a  lover — ask  after  any  rheumatism.  Possibly  this 
will  be  admitted,  even  when  gout  is  denied.  Then  it  is 
Avell  to  pursue  the  inquiry.  What  are  the  family 
ailments  ?  Any  dropsy  ?  Any  stroke  ?  Any  asthma  ? 
Those  are  all  conditions  closely  linked  with  gout.  Then 
any  skin  affections  ?  Perhaps  it  will  come  out  that 
one  or  more  of  the  father's  parents,  or  uncles  or  aunts, 
have  suffered  from  some  of  these  troubles.  Then  go 
carefully  over  the  mother's  side;  gleaning  any  fact  which 
may  crop  up.  "While  doing  so  make  clear  what  has  been 
the  duration  of  life  on  either  side.  It  takes  a  great  deal 
to  kill  an  individual  who  belongs  to  a  long  lived  family  ! 
The  reader  may  smile  at  this  :  but  the  fact  remains. 
After  that,  try  to  ascertain  to  which  side  the  patient 
takes,  or  resembles.    This  is  well  worth  ascertaining. 

By  this  time  something  is  positively  known  as  to  Ihe 
family  history — a  matter  of  great  importance  when 
strangers  are  being  dealt  with.  When  the  practitioner 
knows  the  family  history  he  stands  on  grand  vantage 
ground  when  it  comes  to  the  matter  of  prognosis.  Next, 
proceed  with  the  individual.  Ascertain  his  past  history  ; 
any  ailments  he  or  she  may  have  had.  Then  the  occupa- 
tion or  pursuit.    It  is  readily  seen  that  articular  gout  in 
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a  strong,  liale  country  squire,  who  otherwise  is  in 
superb  health,  carries  with  it  a  very  much  better 
prognosis  than  is  the  case  where  a  pallid  town-man,  who 
spends  far  too  much  of  his  time  in  a  badly  ventilated 
office  in  the  day,  and  in  a  close  smoky  room  at  night, 
with  a  suspicion  of  sherry  in  the  one,  and  whisky  and 
seltzer  in  the  other — presents  a  puffy-looking  finger.  In 
the  one  there  is  genuine  articular  gout ;  in  the  other 
there  is  an  approach  to  rheumatic  gout,  a  tendency  in  a 
bad  direction. 

Then,  of  course,  there  is  the  question  of  internal  com- 
plications.   Is  there  any  valvular  mischief  a-foot  about 
the  heart  ?    Any  atheroma  setting  in  about  the  aortic 
arch  ?— In  such  a  case  the  prognosis  is  dark,  as  this  is 
the^  side  of  gout  which  is  so  fraught  with  danger. 
Valvular  disease  is  not  likely  to  be  quiescent  when 
associated  with  a  high  blood  pressure  in  the  arteries, 
evoking  hypertrophy  of  the  muscular  walls  of  the  heart. 
When  such  hypertrophy  enables  the  ventricle  to  contract 
vigorously,  to  overcome  the  resistance  offered   by  full 
arteries,  the  strain  upon  the  valves  must  be  increased 
hand  in  hand  with  the  hypertrophy.    Valvulitis  under 
such  circumstances,  is  certain  to  be  progressive  ;  albeit 
m  some  cases  the  rate  of  progress  is  slow.    When  there 
is  a  certain  amount  of  dilatation  in  the  hypertrophied 
wall,  then  a  complex  question  has  to  be  solved.    Is  the 
dilatation  the  result  of  a  stealthy  process  of  tissue- 
degeneration  spreading  gradually,  bit  by  bit,  through  the 
muscular  structure-"  the  fatty  degeneration  of  failing 
hypertrophy;"  where  the  dilating  process  can  never  bo 
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arrested,  but  only  slowed?  Or  is  tlie  dilatation  the 
measure  of  the  inability  of  the  nutritive  processes  to 
arrest  the  dilating  process  of  hypertrophy  until  a  certain 
enlargement  of  the  ventricular  chamber  has  been 
established  ? — a  condition  common  with  women ;  and,  if 
so,  the  prognosis  is  fairly  good,  at  least,  compared  with 
the  preceding  form  of  dilatation  with  failing  hyper- 
trophy. The  gout,  so  far  as  the  distortion  of  the  joints 
of  the  extremities  goes,  is  free  from  any  threatening  of 
life ;  but  its  outcomes  may  endanger  life  most  gravely. 

Then,  again,  the  state  of  the  arteries  is  most  important. 
If  the  arteries  are  hard  with  atheromatous  change,  then 
there  is  a  distinct  liability  to  apoplexy  from  rupture  of 
an  encephalic  vessel ;  aneurysm  from  the  rupture  of  a 
coat  anywhere,  but  especially  in  the  aorta ;  and  angina 
pectoris.  The  last  is  of  little  prognostic  import,  however 
alarming,  so  long  as  the  cardiac  muscle  is  sound  and 
undecayed  ;  but  when  once  a  fatty  necrosis  has  estab- 
lished itself  amidst  the  fibrillse,  then  angina  pectoris  is 
fraught  with  distinct  danger  to  life. 

In  making  an  estimate  of  the  value  of  the  patient's 
life  (from  an  insurance  point  of  view),  the  tout  ensemble 
of  the  case  is  the  first  matter.  Next  to  feel  the  arteries, 
or  to  scrutinise  the  temporal  artery,  or  both.  Then  to 
auscultate  the  heart  carefully ;  for  other  methods  of 
examining  it  are  comparatively  unimportant — ossified 
costal  cartilages  and  emphysematous  lungs  interfering 
therewith.  Then  to  compare  the  heart  with  the  radial 
artery ;  ascertain  if  the  pulse-Avave  at  the  TVTist  is 
delayed,  or  if  all  the  waves  reach  the  wrist.    The  first 
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"will  teil  of  arterial  degeneration  by  hardening ;  the  latter 
of  lack  of  energy  in  some  of  the  ventricular  contractions. 
Let  the  patient  make  a  slight  eilort,  see  if  this  increases 
the  number  of  defective  pulse-waves. 

Then  examine  the  eyes  for  any  arcus.    Remember  arcus 
is  a  bow;  anmdus  is  a  ring.    The  arcus  senilis  consists 
of  a  "  bow  "  to  be  detected  first  under  the  upper  eyelid ; 
then  under  the  lower  eyelid  to  a  less  extent ;  finally  a 
complete  ring  is  formed.    This  arcus  has  a  badly  defined 
outline,  the  edges  are  blurred  and  indistinct,  and  the 
cornea  is  hazy  and  cloudy  from  minute  granules  of  fat 
being  developed  throughout  its  structure.    This  tells  of 
a  process  of  fatty  degeneration  going  on  in  the  tissues 
of  the  cornea ;  very  likely  to  be  accompanied  by  a  like 
decay  or  degeneration  in  the  structure  of  the  heart  and 
larger  arteries.     Such  an  arcus  is  distinct  and  easily 
differentiated  from  the  calcareous  arcus ;  where  an  opaque 
white  calcareous  ring  surrounds  the  cornea  at  its  junction 
with  the  sclerotic,  bearing  a  certain  relation  to  the  ring 
of  bony  plates  at  this  tissue -junction  in   some  birds. 
This  ring  is  sharply  defined,  and   accompanied  by  a 
perfectly  clear  limpid  cornea.    It  grates  a  little  when  the 
ophthalmic  surgeon's    knife  passes   through  it,  when 
operating  for  cataract ;  but  otherwise  is  of  no  moment. 
When  such  a  calcareous  ring  is  seen,  as  it  commonly  is 
m  the  blue  eye,  it  gives  a  curious  bird-like  expression  to 
the  gaze.    This  calcareous  ring,  conspicuous  as  it  is, 
carries  with  it  no  prognostic  importance,  such  as  attaches 
Itself  to  the  other,  the  fatty  arcus ;  which  obtrudes  itself 
far  less  upon  the  consciousness  of  the  observer.  When 
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tliere  is  any  suspicion  of  tlie  existence  of  an  arcns,  it  is 
weU  to  lift  tlie  upper  eyelid,  and  searuh  for  a  faint,  often 
badly  marked,  "bow."  When  found  it  is  very 
significant. 

Then  there  is,  too,  the  question  of  the  bulk  of  urine. 
When  the  blood-pressure  within  the  arteries  is  high,  the 
bulk  of  urine  is  increased.  Consequently,  so  long  as  the 
cardiac  hypertrophy  is  maintained  unimpaired  by  tissue 
degeneration  the  bulk  of  nrine  is  great.  When  the  heart 
begins  to  fail  the  bulk  of  urine  drops.  When  the  patient 
8ta°tes  that  the  bulk^of  urine  is  distinctly  less  than  it  once 

was,  the  remark  carries  with  it  a  deep  suggestiveness. 

When  a  trace   of  albumen  begins  to  show  itself,  the 

prospect  is  dark,  and  the  vista  does  not  eitend  far  into 

the  future. 

Such  then  are  the  semeia  of  cardinal  importance  as  to 
the  cardio-vascular  changes  which  form  so  important  a 
part  in  gout-or  in  granular  kidney,  a  term  which  may 
be  more  correct  when  there  is  no  articular  implication. 

Then  there  is  the  gouty  person  of  the  neurosal  type. 
Here  there  is  commonly  evidence  of  the  nervous  system 
suffering.  But  on  this  aspect  of  gout  it  is  not  possible  to 
speak  so°  confidently  as  could  be  wished,  or  as  may  fairly 
be  done  about  the  changes  in  the  circulatory  organs  ; 
because  our  knowledge  of  the  subject  is  less  complete. 
Any  evidence  of  failure  of  the  nervous  system  should  be 
regarded  as  ominous.  Headache  is  liable  to  increase  as 
time  goes  on.  Any  impairment  of  auy  portion  of  the 
cerebro-spinal  system  should  be  carefully  noted.  If  the 
patient  have  had  a  stroke  it  is  very  probable  he,  or  she, 
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■will  liave  another.    One  stroke  may  leave  behind  it  a 
softening  area  which  will  favour  another  rupture  of  an 
artery,  which  will  plough  backwards  to  the  medulla,  and 
by  pressure  on  the  respiratory  centre  promptly  cut  lifo 
short.    If  the  patient  have  any  cardiac  change  with  hard 
arteries,  then    one   stroke  will  probably  ere  long  be- 
followed  by  another;  no  matter  whether  it  has  arisen 
from  arterial  rupture,  or  from  an  embolism  :  the  embolon 
being  drifted  from  a  cardiac  valve,  being  either  a  portion 
of  a  vegetation  or  a  tiny  clot  formed  therein.  Throm- 
bosis, too,  is  found  with  gout.    So  any  evidence  of  a 
past  injury  should  raise  great  suspicion  as  to  possible 
future  mischief.    Spells  of  unconsciousness  are  common 
with  aortic  stenosis.    Any  faintings  should  at  once  direct 
attention  to  the  condition  of  the  muscular  portion  of  the 
heart. 

Flashes  of  pain,  antesthesia,  singing  in  the  ears,  or 
disturbances  of  vision,  carry  with  them  a  certain  signifi- 
cance, according  to  their  associations.    But  recurring- 
neuralgiiB,  with  or  without  herpes,  is  of  bad  prognostic 
omen.    So  is  itching,  whether  of  the  skin  generally  or  of 
the  anus  or  vulva  especially.    Such  perversions  of  sen- 
sation may  be  central  rather  than  caused  by  peripheral 
irritation  ;  or  may  be  set  up  by  disease  bordering  on  the 
sentient  afferent  nerve  fibrils  ;    and  in  either  case  are 
suggestive.    When  truly  peripheral  they  may  show  a, 
strong  tendency  to  remain;   or,  if  removed  by  appro- 
priate treatment,  to  recur.    Whether  peripheral,  or  not, 
they  are  not  of  good  omen. 

Then  come  some  other  matters,  such  as  the  effect  of 
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heredity.  Now  it  may  be  well  to  point  out  the  faot,  that 
in  sundry  cases  where  there  has  been  a  decided  family 
history  of  gout,  a  yonth  has  had  an  attack  early  in  life ; 
and  then  lived  for  many  years  without  another  seizure. 
But  such  experience  is  decidedly  exceptional.  Where  it 
leads  to  the  adoption  of  an  anchorite's  fare  and  abstinence 
from  all  fluids  containing  alcohol,  then  such  attack  may 
lead  to  the  avoidance  of  the  causes  of  gout ;  and  so  prevent 
the  occurrence  of  another  attack  for  years  to  come.  But 
usually  sooner  or  later  the  enemy  reappears ;  and  with 
every  new  manifestation  tightens  its  grip.  Many  cases 
a,re  known  to  me  of  comparatively  young  men  who  are 
gradually  and  steadily  becoming  the  subjects  of  confirmed 
gout ;  and  who  have  every  prospect  before  them  of  being 
crippled  with  it  long  before  old  age  is  attained.  Then 
again  there  are  others,  comparatively  free  from  any 
family  taint,  who  acquire  gout  by  a  sustained  course  of 
good  living,  who  have  their  first  attack  when  middle  age 
is  attained  :  this  class  has  little  prospect  of  freedom  from 
future  attacks.  Probably  it  will  be  a  case  of  "  the  further 
in  the  deeper  "  in  most  instances  ;  though  this  rule  has 
its  exceptions  too. 

Then  there  are  the  cases  where  gout  has  followed  upon 
some  injury  to  the  kidneys,  so  that  the  excretion  of  uric 
acid  is  interfered  with.  It  is  impossible  to  be  dogmatic 
about  a  class  of  cases  hitherto  little  noticed,  and  therefore 
not  extensively  observed  nor  recorded;  but  the  impression 
on  my  mind  is  that  in  this  class  of  case  the  gout  hangs 
about  the  system,  haunting  it,  ready  to  manifest  itself  on 
any  provocation  however  slight;  aud  only  kept  off  by 
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watcMnlness— tlie  watchfulness  of  a  cat  watching  a  mouse, 
any  forgetfulness  bringing  its  punishment  swiftly  in  its 
wake.  In  this  class  of  case  the  utility  of  the  daily  use  of 
the  solvents  of  uric  acid,  viz.,  lithia  and  potash,  taken  first 
thing  in  the  morning,  seems  most  fraught  with  benefit. 

Just  in  the  same  way  when  gout  is  fastening  down 
on  the  articulations,  any  development  interfering  with 
locomotion  is  very  bad.    While  the  patient  can  take 
exercise,  so  long  is  it  possible  to  keep  the  gout  at  arm's 
length ;  but  when  the  feet  become  so  crippled  that  the 
patient  cannot  get  about,  then  the  prospect  is  seriously 
clouded.   The  gout  then  closes  on  the  system,  and  commits 
further  and  more  extensive  ravages.   It  is  indeed  scarcely 
possible  to  so  diet  or  drug  such  patients  as  to  prevent 
their  becoming  more  and  more  the  victims  of  their 
malady.    When  the  hands  are  the  seat  of  disease  the 
patient  is  incapacitated  for  work  if  a  handicraftsman;  but 
the  health  may  be  little  affected,  and  the  patient  can  cet 
.about  and  take  such  exercise  as  is  good  for  the  general 
health.    The  coachman  who  drives  a  great  deal  and  be- 
comes the  subject  of  gout  in  his  hands  has  a  bad  prospect 
before  him,  as  regards  fitness  for  his  vocation.  Though 
he  may  live  for  years  after  he  is  rendered  useless  as  a 
breadwinner.    When  such  a  man  is  florid,  stout,  or  at 
least  robust,  and  high-complexioned,  then  it  is  well  to 
strongly  advise  total  abstinence  from  all  alcoholic  drinks 
especially  malt  liq.ors  ;  and  the  greatest  moderation  in 

crnlf^T  measures  I  have  often  seen 

gout  threatening  to  become  very  serious  put  quite  in 
abeyance  for  years. 
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Then  there  is  anotlier  class  wlio  are  subject  to  gont  in 
their  hands,  viz.,  those  who  work  amidst  lead,  as  painters 
and  plumbers.  The  lead  seems  to  interfere  with  the 
elimination  of  the  urio  acid  by  the  kidneys ;  and  in  that, 
or  some  other  way,  tends  to  fix  the  condition  on  the 
affected  organism  as  "chronic."  Here  the  avoidance  of 
more  fouling  of  the  system  by  lead  is  very  desirable. 

In  both  these  classes  of  cases  the  prognosis  as  to  life  is 
infinitely  better  than  is  the  prospect  of  being  able  to 
labour.  Many  of  the  cases  of  gout  seen  in  our  infirmaries 
and  sick  asylums  are  cases  where  the  patient  is  incapa- 
cited  from  earning  a  living,  rather  than  cases  where 
danger  to  life  is  involved.  Indeed,  articular  gout  has  in 
itself  no  danger  to  life;  it  is  the  inward  complications 
which  belong  to  it  which  involve  the  risk  to  life.  But 
then  there  is  a  certain  antagonism  betwixt  internal  and 
external  gout ;  and  there  are  those,  of  whom  the  writer  is 
one,  who  hold  that  the  joints  are  far  the  safest  localities 
for  gout,  as  regards  the  duration  of  life.  But  to  be  a 
helpless  cripple  in  a  workhouse,  or  parochial  infirmary  is 
a  dismal  prospect  for  an  artizan  or  labourer ;  nor  is  the 
prospect  much  better  when  the  more  affluent  patient  has 
to  be.  confined  to  the  armchair  in  the  house,  and  the 
Bath  chair  for  exercise — to  exist  a  sentient  but  helpless 
cripple. 

When  the  small  joints  of  the  hands  are  being  infiltrated 
with  urate  of  soda  so  as  to  be  visibly  enlarged,  the 
prospect  of  improvement  under  any  treatment  is  but  small 
indeed.  It  is  surprising,  however,  to  what  an  extent  such 
arthritis  can  go  without  the  patient  being  incapacitated 
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from  using  the  hand.    The  deformity  sometimes  reached 
is  wonderful.    Indeed,  such  depositing  of  the  urate  of 
soda  keeps  the  system  comparatively  clear  of  the  gout, 
and  as  such  lessens  the  liability  to  internal  mischief.  Of 
course,  it  is  not  claimed  that  the  free  deposit  of  urate  of 
soda  in  the  articulations  of  the  extremities  necessarily 
prevents  any  like  deposit  in  the  cardiac  valves.  When 
the  hand  presents  the  large  epiphyses  of  the  strumous 
diathesis,  and  is  at  the  same  time  the  seat  of  chalk 
deposits,  the  prognosis  is  bad  :  the  strumous  being  bad 
subjects  for  any  chronic  malady  involving  nutrition.  The 
more  the  aspect  of  the  affected  hand  is  that  of  rheumatic 
gout  the  worse  the  prospect :  the  more  it  is  true  genuine 
gout,  the  better  the  outlook— though  at  the  best  it  is  not 
very  encouraging. 

And  now  a  few  words  as  to  the  recurrence  of  gout  in 
an  active  form  in  affected  articulations,  may  not  be  out 
of  place.    Scudamore  writes :— "  The  pitting   of  the 
integuments  on  pressure,  no  pain  being  produced,  is  a 
favourable  sign,  as  showing  the  removal  of  inflammation. 
Some  weakness  of  the  part  is  a  natural  consequence  of 
the  inflammation ;  but  I  think  it  a  suspicious  circumstance 
as  to  relapse,  when  a  greater  degree  of  weakness  remains 
than  can  be  reasonably  accounted  for.    In  proportion  as 
the  opposite  circumstances  are  observed  to  take  place,  we 
have,  according  to  my  experience,  the  assurance  of  a 
tedious  and  diflBcult  form  of  disease;  and  among  the  un- 
favourable signs,  I  consider  the  strongest  to  be,  a  quick 
transference  of  severe  inflammation  from  one  part  to  an- 
other, joined  with  painful  sympathy  of  the  stomach 


or 
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the  teart ;  with,  irregular  fever,  and  Tvitli  exquisite 
sensibility  of  the  whole  nervous  system.  I  must  also  add 
that,  in  every  case  in  which  the  internal  secretions  fluctuate 
between  the  condition  of  health  and  disease,  we  should 
give  a  guarded  prognosis  as  to  the  probable  period  of  the 
recovery.  Until  I  had  acquired  a  considerable  experience 
(that  powerful  corrective  of  the  judgment)  in  the  manage- 
ment of  a  severe  gouty  paroxysm,  my  expectations  of  an 
uninterrupted  convalescence  were  sometimes  sadly  dis- 
appointed by  a  troublesome  relapse.  The  chief  gi'ounds  on 
which  the  prognosis  is  to  be  formed  are,  an  attentive 
observation  and  accurate  knowledge  of  the  state  of  the  re- 
spective secretions.  When  these  are  become  permanently 
healthy  ;  when  all  local  complaint,  except  some  weakness, 
has  disappeared,  and  when  in  conjunction  with  such 
change  the  tranquillity  of  the  nervous  system  is  restored ; 
we  may  look  with  confidence  to  the  stability  of  the  cure." 
Scudamore  lays  stress  upon  nervous  symptoms  as  being 
of  great  prognostic  importance.  Now  comes  the  other 
aspect  of  the  subject,  viz.,  the  effect  of  mental  worry  in 
keeping  up  the  gout  in  a  limb.  Not  long  after  I  had 
begun  to  give  some  especial  attention  to  gout  (about 
thirteen  years  ago)  a  medical  man,  now  deceased,  asked 
my  opinion  about  a  severe  attack  in  his  ankle.  There 
was  nothing  about  the  joint,  nor  him,  to  indicate  that 
the  gout  would  not  depart  as  in  other  cases  ;  so  a  favour- 
able opinion  was  given.  But  it  was  not  verified  ;  indeed, 
far  from  it.  He,  from  no  fault  or  want  of  foresight 
of  his  own,  was  involved  deeply  (for  him)  in  a  banki-upt 
Insurance  Company,  and  no  progress  was  made  until  the 
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affairs  of  the  Company  were  settled,  and  with  it  the 
worry  consequent  thereupon.    He  came  out  considerably 
the  poorer;  but  after  this,  his  ankle  rapidly  got  well 
and  in  a  month  or  two  he  was  walking  about  as  before' 
Two  or  three  years  after  that,  my  opinion  was  sought 
about  a  well  known  literary  man  who  had  gout.  On 
seeing  him,  the  resemblance  to  the  former  case  struck  me 
forcibly,  the  parallel  being  very  close,  and  the  opinion 
given  to  his  friend  was  this Get  his  affairs  put 
straight,  get  him  out  of  the  trouble  he  is  in,  and  then  he 
will  begin  to  improve.    The   financial   precedes  the 
medicinal  treatment  of  this  case."    The  advice  was  taken, 
and  not  long  after  this  I  met  the  patient  at  dinner  at  his 
fnends,  and  he  was  well  and  hearty.    The  lesson  con- 
tamed  in  the  above  experience  is  at  the  service  of  any 
one  who  cares  to  take  it. 

Sjdenhani  said       Moreover,  tte  TranqnUlity  of  Mind 
h,al.  Mean.,  ob«.ed,  for  al,  Per  Nation., 
jheH  they  break  the  Bounds,  n^igMity  dissolve  the  Fran>e 
f  the  Sp,r,ts,  that  are  the  Instrnn^ents  of  Digestion/and  ' 
by  Conseqnence  much  promote  the  Gout.   The  same  In- 
convemeuoe  follows  too  groat  au  App.ioation  of  the  Mind 
117'       r"°"  ^'    -7d--ble,  then, 

worl        r:  ""^  P"''™'     "-P*  fr»  fr™ 

I  they  go  to  business,  it  involves  some  wry,  but  in 
tier  ca.es,  to  stay  away  causes  more  anxiety  Ind  wo;^ 
and  so  «  worse.   Wat  to  do,  indeed,  for  the  best  isT; 
times  a  veiy  difficult  matter.     It  is  well  to  J 
--i^ed  dietary,  little  flesh,  and  little  aHi:  TdTet! 
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at  times,  the  patient  makes  no  progress  until  tonics,  and 
good  food,  and  some  generons  -wines  are  taken.  In  sucli 
cases  the  gout  seems  to  have  tlioronglily  cleared  itself  out 
of  the  system,  leaving  behind  it  the  wonted  condition  of 
debility  after  illness  ;  with  delayed  or  deferred  convales- 
cence until  the  usual  restorative  measures  are  taken.  A 
large  number  of  keen  observers  have  seen  that  unless  a 
generous  dietary  be  adopted  the  case  is  apt  to  linger  on 
in  much  debility.  Especially  is  this  the  case  when  the 
heart  is  feeble ;  and  here  the  remarks  of  Stokes  are  worth 
quoting : — "  It  is  necessary  that  wine  or  some  other 
diffusible  stimulant  should  be  carefully  administered, 
and  the  system  supported  by  a  proper  aliment ;  for  there 
is  nothing  more  dangerous  than  by  an  interference  with 
the  usual  habits  of  the  patient  to  reduce  the  strength  in 
these  cases."  Such  a  caution  is  required  at  the  present 
day  when  the  conviction  is  so  strong  about  the  evils  of 
taking  alcohol,  that  too  severe  a  regimen  is  advised  in 
some  cases.  Sydenham  saw  both  sides  of  the  question 
clearly — for  he  writes  thus  of  the  regimen  of  the  gouty, 
especially  as  to  liquors : — "  It  is  moreover  to  be  noted 
that  those  Men  are  most  inclinable  to  this  Disease,  who, 
though  their  natural  Concoction  is  lessened,  are  nourished 
more  than  enough,  by  Reason  of  a  certain  Luxury  of  the 
Blood  ;  and  they  grow  bulky,  by  Reason  of  some  indigested 
Matter,  instead  of  a  good  Substance  and  well  compacted. 
And  drinking  of  Wine  does  more  increase  this  Luxury  of 
the  Blood ;  and  moreover  heaps  up  a  new  Stock  of  Matter, 
and  actually  occasions  the  Disease,  by  firing  as  it  were, 
the  Fomes  of  it,  which  has  been  laid  up  a  long  while. 
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ISTor  on  the  contrary,  are  too  cooling  Liquors  to  be  used ;  for 
these,  by  quite  spoiling  the  Concoctions,  and  extinguishing 
the  natural  Heat,  produce  the  greater  Mischief ;  not  Pain, 
as  Wine  doth,  but  Death  itself.  As  Experience  teaches 
in  those  who  freely  indulge  themselves  in  drinking  Wine 
till  they  are  old,  and  betaking  themselves  suddenly  to 
drink  small  Liquors,  have  soon  destroyed  themselves." 

The  writer's  own  experience  of  a  severe  attack  of  gout 
in  Vienna  was  as  follows.   While  the  gout  was  remain- 
ing, any  fair  meal  with  some  wine  would  bring  back 
the  acute  inflammation  in  two  or  three  hours ;  but  when 
by    a  persistent    severe    regimen,    the    system  was 
thoroughly  cleared  of  gout,  then  some  wine  and  a  more 
liberal  dietary  were  requisite  to  the  treatment  of  the  re- 
maining debility.    At  first  this  more  liberal  regimen  was 
eschewed,  but  soon  it  became  clear  that  such  was  indis- 
pensable ;  nor  did  a  more  liberal  fare  bring  back  the  gout, 
as  it  restored  the  strength.    The  words  of  Garrod  seemed 
appropriate   to   my   own   case:— "The   disease  being 
disposed  of,  the  vigour  and  appetite  of  the  patient  re- 
turns, and  this  in  proportion  to  the  violence  of  the  last 
fit."   The  difficulty  is  to  be  able  to  recognize  the  fact  that 
the  gout  has  not  worked  itself  out  ("  Gout  is  the  cure  of 
gout ")  ;  and  when,  there  being  still  some  gout  remaining, 
the  general  condition  must  be  carefully  appraised,  and  the 
treatment  be  tentative  in  many  cases. 

There  is  a  wide  spread  opinion  that  a  fit  of  gout  clears 
the  system,  like  a  thunderstorm  clears  the  air.    "  Gout  is 
the  cure  of  gout"  said  Mead,  and  on  that  it  was  con 
sidered  good  to  attempt  to  induce  an  attack  of  gout 
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Garrod  is  directly  opposed  to  any  sucli  scheme ;  but,  I 
venture  to  differ  from  liim,  so  far  as  my  experience  goes 
at  present.  I  am  inclined  to  ttink  that  many  people 
abort  attacks  of  gout  by  resort  to  colcbicum,  and  so 
bottle  up  the  gout  in  the  system.  At  times  an  anti-lithic 
treatment  seems  to  bring  on  an  attack  of  acute  gout, 
which  leaves  the  patient  in  very  much  improved  health, 
comparatively  to  the  previous  condition.  A  case  in  point 
^  suggests  itself.  A  heavy,  stout,  muscular  and  corpulent 
man  some  years  ago  consulted  me  about  himself.  He 
had  been  a  butcher  by  trade,  but  was  unfitted  for  any 
exertion  by  gout  in  his  feet  and  ankles.  But  the  gout  was 
not  confined  to  those  joints.  Indeed  he  was  satui'ated 
or  sodden  with  gout ;  having  had  attack  after  attack, 
which  he  had  aborted  by  free  resort  to  colchicum,  espe- 
cially in  the  various  gout  pills  freely  advertised  in  the 
newspapers.  He  had  a  good  family  history,  was  only 
middle  aged,  and  apparently  could  work  for  years  longer 
if  the  gout  would  only  permit  of  his  getting  about.  I 
told  him  my  opinion  frankly ;  and  encouraged  him  to 
endure  the  next  attack  of  gout  at  all  hazards,  and  take 
no  colchicum.  He  was  impressed,  and  determined  to 
follow  the  advice.  He  was  put  upon  potash  and  en- 
couraged to  be  sweated.  He  did  not  lack  courage,  but  it 
was  sorely  taxed  ;  after  a  time  it  was  evident  that  he  was 
steadily  improving.  At  last  he  came  to  thank  me ;  he  said 
he  was  "  another  man,"  and  he  certainly  looked  so.  The 
pallor  had  gone  ;  he  wore  once  more  the  look  of  health ; 
and  he  told  me  that  he  had  started  in  business  again  and 
had  stood  one  day  in  his  shop  for  more  than  twelve  hours 
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without  any  great  discomfort.    His  own  opinion  was  that 
the  change  of  plan  had  reversed  the  aspect  of  his  case ; 
going  on  as  he  had  been,  he  was  steadily  getting  worse ; 
under  the  new  plan,  he  was  once  more  a  useful  mem- 
ber of  society,  equal  to  working  for  his  family.    Such  a 
case  must  be  taken  for  what  it  is  worth,  and  no  more ;  but 
the  result  impressed  me.    I  have  tried  to  regain  some 
trace  of  him,  and  find  that  he  has  been  able  to  conduct 
his  business  without   interruption  since  then;  slight 
threatenings  of  gout  showing  themselves  at  intervals, 
chiefly  after  a  very  long  day  of  work.    He  had  given  up 
all  treatment  for  some  time.    Then  came  a  time  of 
depression  due  to  business  anxieties,  and  with  this  his 
old  enemy.    He  was  put  upon  some  bitartrate  of  potash 
daily,  and  writes— "I  have  been  real  well  in  health 
lately.  I  do  not  eat  much  meat,  and  am  a  total  abstainer." 
It  was  a  long,  and  weary  painful  process,  but  he  was 
rewarded  at  last. 

In  connection  with  this  case,  I  should  like  to  place 
before  the  reader  a  few  words  from  Garrod  about  Laville's 
tincture,  believed  to  be  a  potent  preparation  of  colchicum. 
"  It  sometimes  produces  nausea,  and  often  considerable 
purging,  but  at  times  neither  one  or  other  symptom  is 
evidenced;  but  in  almost  every  case,  great  and  even 
sometimes  magical  relief  is  given  to  the  sufferer,  and  if 
the  tincture  is  taken  when  little  more  than  a  threatening 
of  gout  is  present,  the  development  of  the  attack  is  often 
prevented.  So  far  all  appears  favourable  ;  but  through  a 
long  experience  I  have  found  that  patients  almost  in- 
variably give  up  its  use  after  a  few  years,  and  some  who 
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at  first  were  most  enthusiastic  in  its  praise,  have  become 
the  greatest  advocates  for  its  disuse,  and  have  often 
abhorred  its  very  name."    So  much  for  Lavilles  tincture, 
which  certainly  often  does  give  relief  in  sub-acute  arti- 
cular  gout  when  everything  else  seems  powerless.  But 
those  who  have  recourse  to  it  seem  hoist  with  their  own 
petard.    Gairdner  after  describing  the  ordinary  progress 
of  chronic  gout  writes :— "  The  cases,  on  the  contrary,  in 
which  the  constitution  struggles  well  with  the  disease, 
are  very  numerous,  and  these  do  not  occur  for  the  most 
part,  in  the  strongest  individuals.    Yery  often  they  are 
found  in  persons  of  loose  fibre,  in  whom  the  action  of  the 
heart  was  sound  and  unimpeded.  Such  persons  generally 
have  sharp  and  feverish  attacks,  attended  with  considerable 
temporary  weakness.    It  is  indeed  not  uncommon  to  see 
them  pass  through  a  long  and  self-indulgent  life,  with 
regular  annual  or  bi-annual  attacks  of  gout,  which  seem 
to"have  no  other  effect  than  that  of  restoring  the  indi- 
yidual  to  the  enjoyment  of  better  health ;  and  even  to 
observe  the  disease  at  the  close  of  life,  when  all  the  vital 
and  natural  powers  have  felt  the  influence  of  time  and 
progress  of  decay,  also  abate  in  virulence,  and  actuaUy 
cease  to  trouble."    He  quotes  a  case  where  a  gentleman 
lived  to  over  a  century,  and  who  having  had  gout  sixty 
years,  wa,s  entirely  fi^ee  from  it  for  ten  years  before  his 
death,  and  walked  firmly  "  as  if  he  had  never  been 
afflicted  with  the  disease."    My  patient  just  spoken  of 
^as  of  this  habit  of  body,  loose-fibred,  but  the  heart  was 
good. 

Gout  is  held  by  many  insurance  compames  to  dete- 
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riorate  the  value  of  a  life  from  their  point  of  view,  and 
some  years  are  usually  taken  off  a  life,  that  is  added  to 
the  premium,  when  the  insurer  has  had  an  attack  of 
gout.    Normally  a  life  is  calculated  to  run  seventy-five 
years.    To  add  seven  years  in  calculating  the  premium 
means,  the  office  only  credits  the  individual  with  sixty- 
eight  years  of  potential  life.    But  such  a  rule  is  at  best 
but  the  office's  calculation  of  probabilities.    Nov  _do  all 
offices  make  the  same  calculation.    Garrod  thinks  that 
we  do  not  yet  possess  a  sufficient  body  of  data  to  determine 
what  is  the  effect  of  gout  in  shortening  life.  Certainly 
one  attack  of  gout  seems  to  leave  behind  it  the  liability 
to  another;  but  while  this  maybe  made  a  safe  general 
statement,  each  case  must  stand  by  its  own  features,  not 
forgetting  the  family  history.  But  just  as  one  owner  of  a 
family  estate  may  impoverish  it  by  reckless  expenditure 
while  the  next  holder  clears  it  of  incumbrances  which  the 
third  man  once  more  lays  on  it :  so  a  grandfather  may 
iave  gout;  his  son  may  be  very  abstemious  and  escape  • 
while  the  grandson  may  again  have  gout  from  good 
living.    The  habits  of  the  individual  too  will  affect  the 
prognosis  very  seriously. 

In  discussing  the  prognosis  of  gout,  Garrod  says  — "  In 
concluding  my  remarks  upon  this  subject  I  may  state, 
that  I  consider  even  a  single  fit  of  gout,  however  slight, 
sWd  be  looked  upon  as  an  intimation  that  the  patient 
cannot  go  on  with  impunity  in  his  present  habits  of  life  • 
It  IS  a  warning  either  that  he  must  change  them  or  ex-' 
poet  returns  of  the  disease,  which  as  time  advances  are 
certain  to  increase  both  in  frequency  and  duration,  and 
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are  likely  to  embitter  and  shorten  existence."  And 
Garrod  is  an  authority  upon  this  subject,  to  whom  all  will 
listen  with  the  most  profound  attention. 

But  as  regards  the  prognosis  of  gout  from  an  insur- 
ance point  of  view,  something  may  be  said  on  the  other 
side.     Gouty  persons  have  to  pay  a  high  premmm,  if 
their  lives  are  accepted  at  all,  as  a  hard  and  fast  rule. 
But  Sir  Charles  Scudamore  wisely  draws  a  line  betwixt 
cases  where  only  one  attack  of  gout  has  occurred,  and 
those  where  the  gout  is  recurrent.    While  admittmg  the 
fairness  of  the  high  premium  in  the  latter  cases,  as  to 
the  first  he  thinks  the  increase  of  the  premium  "a  fine 
beyond  what  is  equitable."    He  also  holds  gouty  people 
to  have  naturally  good  constitutions,  and  if  they  take 
timely  care  he  concludes-"  I  should  have  more  con- 
fidence in  the  integrity  of  their  constitution  to  give  the 
prospect  of  longevity,  than  in  the  constitution  of  other 
persons  in  general."    He  guards  this  by  saying.  This 
observation  I  mean  to  apply  to  those  who  have  not  yet 
suffered  much  W  the  gout,  and  cannot  faarly  be 
extended  to  the  unfortunate  martyi-s  to  the  disease, 
^hose  health  and  constitution  have  been  already  broken 

Yerily  and  indeed  Sir  Charles  had  studied  gout  care- 

fiillv,  and  knew  it. 

iLe  axe  one  or  two  words  to  be  added  here  oa 
raore  special  points  in  gout  before  this  chapter  can  be 
concluded.    One  is  as  to  angina. 

This  is  quite  common-for  angina-in  comparatively 
,„Lt™n  -hose  fathers  have  died  of  angina.   The  son 
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is  forty :  the  father  died  at  sixty-five.  So  may  the  son  at 
that  age,  when'  angina  tests  a  heart  no  longer  structurally 
sound.  But  at  forty,  with  sound  heart  and  arteries,  the 
attacks  of  angina,  however  severe,  carry  with  them  little 
or  no  danger  to  life. 

Then  "  bleeding  at  the  nose  "  in  persons  with  gout,  or 
granular  kidney,  I  have  learned  to  dislike  very  much. 
Eepeated  bleedings  at  the  nose  in  robust  persons  over 
middle  age  are  very  ominous  in  my  experience.  Gairdner 
says,   "I  have  never  seen  blood  poured   in  copious 
streams  from  the  nose-and  the  symptom  is  by  no  means 
rare— without  having  good  reason,  sooner  or  later,  to 
trace  it  to  mischief  about  the  heart.    But  it  is  itself  a 
formidable  occurrence,  often  with  difficulty  restrained, 
and  nearly  always  leading  to  the  metastatic  and  atonic 
forms  of  the  disease."    Ha^maturia  he  holds  to  be  rare ; 
while,  as  all  know,  hemorrhoids  are  common  with  the' 
gonty.    So  is  menorrhagia.    Metena  is  not  uncommon. 
Fulness,  or  as  Sydenham  called  it,  "luxury"  of  blood  is 
connected  with  all  these  recurrent  haemorrhages. 

Then  a  few  words  as  to  the  internal  complications  of 
gout.  Budd  writes  :  "  It  has  been  already  stated  that  in 
chrome  gout  a  painful  affection  of  the  stomach  sometimes 
alternates  with  that  of  the  extremities.  This  affection 
Inflammatory  in  character,  nor  generally  dangerous 
to  lie  ;  the  pain  attending  it  is  like  cramp  or  gastrodynia, 
and  zs  usually  relieved  by  pressure;  the  heat  of  the 
snrface  is  rather  below  than  above  the  natural  standard 
and  here  is  seldom  vomiting.  But  when  affections  of 
the  stomach  succeed  to  well-marked  acute  gout  of  the 
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extremities,  in  the  height  of   a  fehrile  paroxysm,  the 
symptoms   are  much  more  alarming,  and   often  tend 
rapidly  to  a  fatal  issue.    In  such  cases  the  pain  is  very 
severe,  is  usually  attended  with  incessant  yomitmg  or 
hiccough  ;  and  when  the  bowels  are  affected,  with  profuse 
diarrhoea  also.    At  first  there  is  considerable  f  ever,  but  if 
the  symptoms  are  not  relieved  collapse  ensues  early,  and 
soon  terminates  in  death.    The  early  symptoms,  there- 
fore; are  of  an  inflammatory  kind,  like  those  of  the 
^Sections  of  which  they  have  taken  the  place.    It  is  of 
the  highest  importance  to  discriminate  weU  between 
these  two  forms  of  gout  at  the  stomach,  because  they 
require  opposite  plans  of  treatment.    There  can  be  no 
doubt  that  these  internal  affections  are  as  specific  m 
nature  as  the  gout  of  external  parts.    We  consider  the 
foUowing  facts  to  be  sufficient  proofs  of  the  truth  of  this 
proposition.    The  affections  in  question  do  not  run  the 
course  of  common  inflammation,  or  of  any  other  simple 
form  of  disease  ;  they  alternate  in  a  complete  and  remark- 
ably sudden  manner  with  gout  of  the  extremities,  and  if 
we  can  succeed  in  fixing  the  latter,  the  intemal  afiection 
is  at  once  and  permanently  relieved."    Gouty  craonp  of 
the  bowels,  and  gouty   muco- enteritis  are   then  two 
essentially  different  maladies,  cairying  with  them  each 

its  own  prognosis. 

Then  as  to  abscesses  connected  with  goaty  deposits. 
Garrod  says I  l^ave  seen  many  abscesses  formed 
around  gouty  nodules,  which  have  given  exit  to  a  lar.e 
Ilmt  of  pus,  as  well  as  urate  of  soda,  on  being  punc- 
tured ;  this  has  especiaUy  occurred  in  patients  in  a  weak 
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state  of  Iiealtli.    It  not  uncommonly  happens,  that  when 
patients  are  sufEering  from  these  abscesses  which  are 
keeping  up  a  constant  discharge  of  matter,  they  enjoy  a 
comparative  immunity  from  active  gout;  and  I  have 
known  several  instances  in  which  the  healing  of  these 
abscesses  was  followed  by  a  sharp  attack  of  gout  in  some 
other  part  of  the  body,  showing  that  the  ulcers  had  acted 
as  a  kind  of  safety  valve."    It  is  somewhat  odd  that 
Dr.  Garrod,  who  has  been  at  such  infinite  pains  to  deter- 
mine the  actual  presence  of  ui-ic  acid  in  most  cases,  has 
not  done  so  as  regards  the  discharge  of  these  ulcers ;  at 
least  he  says  nothing  about  this.    It  would  seem  probable 
that  such  might  be  the  case.    There  is  no  uric  acid  in 
sweat;  and  yet  my  distinct  impression  is  that  gouty 
patients  who  perspire  freely  get  on  better  than  do  those 
whose  skins  are  dry.    Further,  warm  clothes  which  keep 
the  skin  active,  are   good   for  gouty  persons,  as  all 
know.    But  if  the  perspiration  does  not  contain  uric 
acid,  a  moist  skin,  natural  or  attained  artificially,  is  good  • 
so  the  discharge  of  the  ulcers  may  not  contain  uric 
acid,  yet  the  ulcers  may  keep  ofE  a  gouty  condition,  and 
their  healing-up  be  followed  by  gouty  joint  manifesta- 
tions.    Dr.  Budd  says  above,  that  a  gouty  malady  is  not 
like  any  "simple  form  of  disease"  in  its  course;  nor  is 
gout  a  "simple"  disease  under  any  circumstances.  Its 
diagnosis  might  be  made  a  comparatively  simple  matter 
if  applying  a  blister,  and  finding  evidences  of  uric  acid 
m  the  serum,  could  be  accepted  as  the  test  of  gout.  Even 
granting  that  such  a  plan  has  very  much  in  its  favour  in 
any  doubtful  case;  this  would  leavB  us  as  far  as  ever 
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from  any  simplicity  in  ascertaining  the  prognosis.  This 
involves  a  good  grasp  of  tlie  natural  history  of  gout, 
first;  and  after  that  an  intimate  acquaintance  with  the 
individual  in  whom  the  gout  is  present,  from  his  family 
history  to  the  narrative  of  his  own  personality.  After 
such  collection  of  data,  there  comes  the  weighing  thereof 
in  the  mental  balance  ;  and  what  is  "  the  personal  equa- 
tion" of  each  man  who  has  the  task  of  weighing,  is  un- 
Icnown  to  the  writer;  and  therefore  he  cannot  make  any 
attempt  to  estimate  it.  Some  might  found  their  prognosis 
on  the  contents  of  a  test-tube  and  their  reactions ;  another 
on  the  microscopic  appearance  of  sediments  passed  in  the 
urine,-watching  the  fitful  turns  of  the  disease  by  such 
means  ;  but  this  mode  of  examination  (which  is,  after  all, 
but  the  scientific  aspect  of  the  old  "  water- doctor "  of 
whom  Shakespeare  wrote,  and  who  still  lived  even  up 
to  recently  in  Yorkshire,)  is  insufficient  to  give  much 
real  information;  and  may  mislead,  as  the  following 
instance  will  show.    In  my  early  days  of  practice  m 
Westmoreland,  I  was  called  to  an  old  body  with  complete 
suppression  of  urine.    Copland's  Dictionary  was  care- 
fully consulted,  and  the  section  on  « Ischuria  Eenalis, 
eagerly  devoured.    Cupping  over  the  loins  and  purging 
with  a  gentle  diuretic,  and,  after  awhile,  some  urme  made 
its  appearance.    This  was  tested  in  all  ways,  and  a  careful 
microscopic  examination  made  of  it.    Some  fine  tube- 
casts  were  found;  and  being  duly  impressed  with  what 
Sir  Thomas  Watson  said  about  the  significance  of  tube 
casts  as  indicating  an  incurable  condition  of  the  kidneys 
I  jumped  to  the  conclusion  that  the  old  woman  (about 
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sixty),  would  die  ere  long.    This  opinion  was  very  dis- 
tasteful to  her,  and  slie  soon  took  tlie  opportunity  of  con- 
sulting an  unqualified  practitioner  living  a  few  miles 
away ;  wlio  was  said  to  have  held  out  great  hopes  to  her. 
This  was  very  galling  to  my  enthusiasm.    I  had  taken  a 
great  deal  of  pains  over  the  case  without  any  expectation 
of  any  pecuniary  reward ;   the  neighbours  of  the  old 
beldam  were  in  ill-humour  because  my  efforts  had  saved 
her  from  dying,  the  termination  they  all  were  hoping  for ; 
she  was  sulky  about  being  alarmed  unnecessarily  as  to 
dying;  everybody  was  dissatisfied :  including  myself,  at 
iaving  put  my  foot  in  it  so  egregiously,  after  all  the 
pains  I  had  taken.    Sometime  afterwards  meeting  the 
irregular  practitioner,  I  asked  him  how  he  could  form 
the  opinion  he  did,  explaining  that  "  I  had  examined  the 
urine  under  the  microscope  and  found  tube-casts."  His 
rejoinder  was  not  exactly  grammatical :  "  I  know  notHng 
about  na  (any)  microscopes ;  I  never  saw  one ;  but  I 
know  the  old  woman  only  wants  something  to  eat  and 
drink,   and  she  will  do  well  enough!"    This  was  a 
dreadful  blow  to  me,  having  just  passed  through  the 
mint  of  the  Edinburgh  University,  when  Professor  John 
Hughes  Bennett  was  in  the  zenith  of  his  power.  The 
confidence  with  which  the  old  quack  disdained  the  micro- 
scope, was  more  trying  than  his  evident  belief  in  his  own 
opinion.  Time  wore  on,  the  old  dame  made  steady  progress, 
and  scowled  fiendishly  at  me  whenever  I  rode  past  her 
cottage.    I  began  to  see  that  the  old  scoffer  at  the  micro- 
scope had  calculated  some  matters  omitted  in  my  equa- 
tion,  viz.  the  family  history,  the  physique  of  the  woman 
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herself,  a^d  her  oWus  freedom  from  serions  dise«. 
And  ke  was  rigM  too :  fov  the  old  woman  stiU  Uves  after 
sixteen  years,  and  my  prognosis  remains  nnvenfied  yet. 
It  was  a  titter  lesson  at  the  time,  hut  it  has  stood  me  m 
good  stead  on  many  an  occasion  since  then  m  no  bmldmg 
prognosis  too  conclusively  upon  the  urine  and  its  reve- 

'"iTto  albumen,  its  relation  to  gout  is  hut  incidental, 
except  when  the  heart  is  failing,  with  or  without  v^u^ar 
lesion-,  and  then  the  presence  of  albumen  taken  w  th  the 
Ml  i:  the  hulk  of  urine,  tells  of  full  .ems  and  slact 
arteries,  because  the  blood-pump  is  losing  its  vigour. 

It  is  he  tout  «H«  which  must  be  the  guide,  special 
indications  being  taken  into  the  calculati^.  Somereader 
^ight  wish  for  a  well-observed  case,  bristling  with  deW 
Certainly,  there  would  be  no  difflculty  in  giving  several 
subcase  if  any  good  end  would  be  served  by  doing  so. 
;Te  ordinary  reader  would  either  not  read  the  case  at  aH . 
I  would  reld  it  only  by  the  ligbt  of  some  case  in  wh.b 
he  was  immediately  interested,  with  which  could 
w  be  expected  to  tallyin  all  respects ;  and  then  the 
scarcely  be  expecieu         j  „t  fl;,t„rbance.  The 

noints  of  difference  would  be  a  source  of  disturbance. 
C  Jbo  would  read  and  weigb  every  detad  is  much 
^1  fit  to  write  a  book  himself  than  to  read  one  for 
more  ht      wr  instructions  are 

iti  mere  information.    Broad  genei.i 
Its  mere  ^j^l^ty  „£  ^ 

h:i!n^:^"-r:yt----'*^--' 

end  of  book-writing. 


CHAPTER  VII. 


TEE  CAUSES  OF  GOUT. 


The  careful  perusal  of  tlie  foregoing  chapters  will  render 
tlie  subject  of  gont  so  familiar  to  tlie  reader,  that  it  will 
not  be  necessary  here  to  go  at  any  length  into  details  in 
connection  with  the  causes  of  gout.  They  are  (1)  pre- 
disposing, and  (2)  exciting. 

(1.)  Of  predisposing  causes  there  is  none  so  potent  as 
heredity.    "Breed  is  stronger  than  pasture."    At  the 
same  time  that  we  admit  that  good  living  in  the  past 
causes  gout  in  the  present;  so  we  are  compelled  to  admit 
that  good  living  in  the  present  will  give  rise,  in  all 
probabiHty  to  gout  in  the  future.    The  well-born  gentle- 
man, who  can  trace  a  long  descent,  often  inherits  gout. 
The  successful  business-man  who  has  risen  by  his  own 
exertions,  often  cultivates  gout  for  himself;  but  more 
frequently  sows  the  seeds  for  his  ofPspring.    On  pointing 
to  a  typically  gouty  man  (an  old  brewery  servant)  once 
Jl^n  talking  with  an  American  doctor,  she  remarked, 
We  have  no  gout  in  my  country."    A  Scotch  doctor, 
not  entirely  unacquainted  with  gout  himself,  standing  by 
remarked,  "  Kor  in  mine,  either;"  adding,  "we  have 
not  been  rich  long  enough  in  either  country  to  have  ^out  " 
A  remark  which  profoundly  impressed  me.    The  posses 
sion  of  superfluous  wealth  is,  then,  unquestionably  a 
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factor  in  the  production  of  gout,  in  so  far  as  it  confers 
the  capacity  to  procure  liberal  quantities  of  food  and 
drink.  How  this  has  been  brought  about  through  the 
liver  has  been  spoken  of  before  (p.  8).  An  insufficient 
liyer  forms  uric  acid  in  excess,  instead  of  the  normal 
nrea  of  mammals. 

(2.)  Exciting.  These  are,  broadly  speaking,  excess  of 
animal  food,  leading  to  much  nitrogenized  waste  ;  im- 
perfect oxygenation,  leading  to  the  formation  of  uric  acid, 
instead  of  urea ;  mental  causes  affecting  the  liver ;  and 
lead-poisoning  :  all  of  which  act  upon  the  system.  Then 
there  are  local  causes,  as  strain  or  injury,  either  acute  or 
persisting. 

The  effect  of  good  living  upon  the  production  of  gout 
has  been  an  observation  made  ever  since  the  subject  was 
first  studied.  All  authorities  agree  that  good  food — that  is 
albuminoid  food — in  excess  of  the  wants  of  the  organism, 
is  the  main  cause  of  gout.  Scudamore  thought  coachmen, 
butlers,  hall  porters,  who  eat  grossly  and  drink  much 
malt  liquor,  are  specially  liable  to  gout.  That  innkeepers 
are  subject  to  gout,  beyond  those  of  other  occupations  is 
notorious ;  they  usually  live  freely.  Butchers  too,  he 
holds,  are  often  attacked  with  gout ;  an  observation  fall- 
ing within  the  experience  of  most  of  us.  Budd  held 
that  the  men  who  raise  ballast  from  the  bottom  of  the 
river  are  specially  liable  to  gout ;  rather  from  the  amount 
of  porter  they  drink  during  the  hours  of  work  when  their 
labour  is  very  severe,  than  from  any  excess  of  food.  The 
malt  liquor  is  the  main  factor,  he  holds,  but  "  tlie  exposure 
of  ballasters  to  wet  and  changes  of  temperature  probably 
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favours  its  operation.    These  men  are  almost  all  derived 
from  the  peasantry  of  Ireland  ;  they  can  rarely,  there- 
fore, inherit  a  disposition  to  gout."    They  do,  however, 
eat  heartily  in  order  to  perform  their  work.    He  states 
that  an  old  country  practitioner  told  him  that  gout,  in 
his  opinion,  was  less  frequent  now  than  in  days  past 
amidst  farmers  and  tradesmen.     Budd's  comment  is, 
"  Allowing  that  free  drinking  was  more  "common  in  those 
times,  we  must  also  remark  the  important  fact  that  vege- 
tables were  scarce  and  dear,  and  that  meat  formed  a 
much  larger  proportion  of  food  than  at  present." 

Malt  liquors,  when  taken  with  excessive  quantities  of 
food,  especially  animal,  unquestionably  tend  to  induce 
gout.    In  the  broad  square  subjects  of  gout  malt  liquors 
may  be  taken  in  moderate  quantities  without  much  injury  • 
provided  that  at  the  same  time  the  amount  of  nitro' 
genous  food  taken  be  small :  but  both  may  not  be  taken 
together  m  liberal  quantities.    While  in  those  of  thin 
flank,  especially  if  there  be  also  a  tendency  to  dyspepsia, 
malt  hquors  are  ever  injurious.    Such  persons  soon  have 
to  forego  malt  liquors,  if  ever  they  could  drink  them. 
When  they  begin  to  sufPer  from  hepatic  disturbances,  no 
matter  whether  biliousness  or  lithiasis,  malt  liquors  in  all 
forms  must  be  abandoned. 

Indolence,  whether  voluntary  or  enforced,  has  often 
much  to  do  with  the  development  of  gout.  Thus  hall 
porters,  for  instance,  who  live  well  and  take  little  exercise 

-dolen  e  is  a  well-recognized  factor  of  gout  But 
enforced  indolence  is  less  generally  familiar,  'xet,  when 
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a  person  with  a  tendency  to  gout  is  incapacitated  from 
taking  his  wonted  exercise,  lie  rapidly  becomes  the  subject 
of  gout,  unless  and  provided  lie  alters  bis  dietary  accord- 
ingly.   Thus  gout  in  tbe  lower  limbs  carries  witb  it  a 
worse  outlook  than  gout  in  tho  bands,  because  it  cripples 
tbe  individual  as  regards  tbe  taking  of  exercise.  Coacb- 
men,  wbo  are  liable  to  gout  in  their  hands,  commonly 
remain  bale  as  regards  their  general  health ;  while  butlers, 
who  usually  have  gout  in  their  feet,  have  a  decided 
tendency  to  go  on  from  bad  to  worse.     The  country 
squire,  who  has  been  equal  to  severe  exercise — shooting 
or  hunting — has  an  ■  attack  of  gout  in  his  lower  extremi- 
ties, which  makes  such  pursuits  no  longer  possible ;  he  has 
to  be  satisfied  with  a  walk,  crawling  along  with  a  stick. 
If  he  do  not  reduce  his  dietary  accordingly,  chronic  gout 
will  be  his  assiduous  attendant.    Not  rarely  one  meets  an 
old  friend,  not  seen  for  some  time,  with  unmistakable 
symptoms  of  gout.   On  inquiry,  he  tells  one  something  of 
this  kind  :  "  I  had  an  accident,  and  have  had  to  give  up 
riding  and  take  to  driving.    Very  soon  the  gout  put  in 
an  appearance."    Or  a  man  passes  rapidly  from  an  active 
life  in  the  country  to  a  comparatively  sedentary  life  in 
a  town,  and  then  he  first  suffers  from  gout.    "When  tbe 
contrary  happens  gout  may  take  its  leave,  as  in  the  case 
related  by  Van  Swieten,    A  rich  gouty  old  priest  was 
taken  captive  by  the  pirates  of  Barbary,  who  kept  him 
hard  at  work  as  a  galley  slave  with  little  to  eat.  He  soon 
lost  his  gout. 

Then  there  are  cases  where  some  particular  beverage 
alone  excites  gout  when  taken  even  in  very  small  quan- 
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titles.  With,  one  man  a  single  glass  of  port  wine  will 
elicit  symptoms  of  gout,  thougli  he  can  take  other  wines 
and  spirits  with  comparative  impunity.  With  others  it 
is  champagne  which  disagrees.  A  glass  or  two,  especially 
if  of  doubtful  quality,  will  bring  out  gout  in  a  few 
hours.  A  rich  wine  like  Marcobrunner  is  apt  to  do  the 
same  thing.  Often  all  generous  wines  have  to  be  given 
up,  and  the  gouty  individual  may  still  keep  a  good 
cellar  ;  but  it  is  for  his  friends,  he  himself  being  confined 
to  wines  he  would  never  dream  of  setting  before  his 
guests. 

Then  age  has  much  to  do  with  the  development  of 
gout.    The  broad  rule  is,  that  as  age  advances  the  ten- 
dency to  gout  grows  stronger.    Especially  is  this  true 
of  self-acquired  gout,  induced  by  tho  habits  of  the  in- 
dividual.   In  strictly  inherited  gout  a  severe  attack  may 
be  experienced  in  early  life,  and  after  that  the  individual 
enjoy   comparative  immunity.    Or  in   some  instances 
a  gouty  person  ceases  to  be  gouty ;  but  in  such  cases,  if 
carefully  examined,  some  cause  sufficiently  explanatory 
will  usually  be  found.    Speaking  generally,  it  is  safe  to 
say  that  when  the  liver  has  once  acquired  the  habit  of 
forming  urates  in  excess,  these  mal -products  of  the  liver- 
digestion  tease  and  irritate  the  kidneys  into  disease  . 
which  stealthily  progresses  as  years  go  on,  while  the  power 
of  the  kidney  to  cast  out  uric  acid  decreases  steadily. 
It  is  an  illustration  of  the  old  saw,  "  The  further  in  the 
deeper."    Then  as  the  system  becomes  saturated  with 
gout-poison,  as  it  does  in  some  cases,  the  victim  of  gout, 
grows  steadily  worse  as  regards  the  clinical  phenomena 
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exhibited.    Sex  also  is  not  without  its  influence.  Men 
are  more  liable  to  gout  than  women ;  nor  is  it  diflBcult  to 
understand  why  this  should  be,  when  we  reflect  on  the 
dietary  and  regimen  of  men  and  women.    Mason  Good 
says : — "  Women  are  not  very  liable  to  gout,  probably 
from  their  more  regular  and  abstemious  mode  of  living ; 
but  those  females  whom  it  attacks  are  generally  of  robust 
and  full  habit."    And  certainly  many  ladies  have  in- 
dulged in  the  pleasures  of  the  table  beyond  the  custom 
of  their  sex.    Women  are  more  liable  to  gout  after  the 
disappearance  of  the  menses.    About  that  there  is  a 
general  consensus  of  opinion,  from  Hippocrates  down- 
wards.    The    old    Greek  physician  held  that  women 
suffered  little  from  gout  until  their  menses  ceased ;  and 
Scudamore  and  others  hold  with  him.    Scudamore  says  : 
— "  The  actions  of  the  uterus  are  not  without  effect  in 
counteracting  a  general  redundancy  of  blood.    A  gout  of 
imperfect  development,  or  of  a  chronic  form,  is  more 
common  in  women  than  men."    Menorrhagia,  often  ac- 
companied by  much   suffering,  is   not   uncommon  in 
females  who,  later  on  in  life,  suffer  from  unmistakable 
gout. 

Exposure  to  weather  is  unquestionably  one  cause  of 
outbreaks  of  gout.  Garrod  thinks  the  urinary  con- 
cretions of  the  eastern  counties  of  Great  Britain  are 
linked  with  the  cold  north-eastern  blasts  which  blow 
there.  When  the  action  of  the  skin  is  suppressed,  this 
influences  the  formation  of  uric  acid  (not  its  elimination, 
as  uric  acid  is  not  a  normal  constituent  of  the  perspira- 
tion in  his  opinion).    He  says—"  Suppressed  perspira- 
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tion  is  immediately  followed  by  an  increase  of  urinary 
acidity,  and  the  precipitation  of  the  nric  acid  either  in 
the  form  of  urate  of  soda  or  in  a  free  and  crystalline 
state."  Free  exposure  to  the  weather  produces  certain 
forms  of  gout,  especially  those  that  lie  on  the  borderland 
of  gout  and  rheumatism — what  may  fairly  be  termed 
"  the  rheumatic  forms  of  gout ;  "  as  sciatica,  arthritis  of 
the  hip,  and  "  rheumatic  joints,"  in  the  knee,  shouldei", 
and  elbow,  the  affections  of  the  large  joints,  indeed ;  and 
muscular  and  ligamentous  pains  with  stiffness. 

Then,  again,  temperature  has  an  influence.  Some 
gouty  persons  suffer  most  when  the  weather  is  cold, 
apparently  from  the  suppression  of  the  perspiration ; 
others  when  it  is  warm,  apparently  from  defective  oxida- 
tion.* Few  are  comfortable  in  an  east  wind.  As  a  rule, 
those  whose  skins  act  freely  get  on  better  on  the  whole, 
than  those  gouty  individuals  who  have  habitually  dry 
imperspirable  skins.  Articular  gout  is,  in  my  opinion, 
less  affected  by  seasons,  than  other  manifestations  of 
gout,  and,  notably,  bronchitis. 

The  mental  relations  of  gout  are  well  known.  All 
writers  are  agreed  as  to  the  effect  of  worry,  anxiety,  and 
fatigue,  or  depression  of  spirits,  as  excitant  causes  of 
gout.  Not  only  so,  but  in  two  well  marked  instances 
(given  before)  there  was  no  rally  of  the  system  to  throw 
off  the  gout,  until  the  mental  condition  was  relieved ; 
after  which  an  improvement  soon  set  in.    That  mental 

•  This  was  well  seen  in  an  aged  couple,  both  gouty.  In  cold  weather 
the  lady  was  in  excellent  health,  while  the  gentleman  knew  no  comfort ; 
in  hot  weather  the  position  was  reversed. 
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excitement  or  agitation  will  bring  on  an  attack  of  gout  is 
recognized  in  the  adage—"  Bacclius  pater,  Venus  mater, 
et  Ira  obstetrix  arthriditis."    This  does  not  refer  to  the 
effect  of  mental  disturbance  in  upsetting  the  action  -of 
the  liver,  and  so  leading  to  the  formation  of  uric  acid  in 
excess ;  but  to  the  lighting  up  of  an  acute  condition  in 
joints  the  subject  of  chronic  gout.     Indeed,  gout  is 
affected  by  mental  causes  as  well  as  by  physical  agencies, 
beyond  all  doubt.    When  an  attack  of  dyspepsia  is  in- 
duced by  mental  causes  it  is  very  apt  to  set  up  acute 
gout  in  persons  of  the  gouty  cachexia ;  just  as  indigestion, 
from  injudicious  eating,  and  food  unsuitable  in  character 
or  amount  may  excite  such  disturbances  in  the  liver  as 
may  lead  to  excessive  formation  of  urates.    But  when 
mental  disturbance  is  the  cause  of  the  acute  indigestion, 
the  effect  upon  the  liver  is  rendered  more  certain  than  in 
those  cases  of  indigestion  due  to  the  nature  of  the  food, 
or  the  amount  of  the  meal.    Gouty  persons  who  also  are 
dyspeptic,  should  be  very  careful  to  avoid  indigestion; 
especially  that  which  is  set  up  by,  and  due  to,  emotion. 

Then  lead  is  linked  with  gout,  as  has  been  shewn 
before  (chap.  V.,  p.  131).  Persons  who  are  the  subjects 
of  chronic  lead  impregnation,  have  much  uric  acid  in 
their  blood  and  urine ;  and  an  attack  of  gout  is  readily 
produced  in  them  from  slight  exciting  causes.  Just  as, 
conversely,  gouty  persons  are  unusually  susceptible  to  lead. 

Then  there  are  also  local  exciting  causes  of  gout. 
Study  of  the  causation  of  gout  tells  unmistakably  that 
the  locality  of  gouty  manifestations  is  commonly  deter- 
mined by  the  occupation  of  the  individual  leading  to 
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strain,  or  excessi^^e  use  of  certain  organs  causing  tlie 
development  of  gout  therein.    The  great  toe  is  liable  to 
strain  with  most  persons,  therefore  it  is  the  favourite 
seat  of  gout.    In  heavy  men  the  tendo  Achillis  is  often 
affected.    In  coachmen  the  hands  suffer,  as  is  -well  seen 
in  the  numerous  cases  of  gouty  hands  in  the  drivers  of 
the  London  General  Omnibus  Company,  otherwise  very 
healthy  men.    In  a  case  which  was  long  under  my  care 
at  the  West  London  Hospital,  the  man  suffered  in  his 
right  hand  solely.    He  was  a  signal  man  on  the  Great 
Western  raHway,  confined  to  his  box  aU  day.    He  was 
distinctly  of  the  gouty  diathesis ;  but  his  trouble  lay  solely 
in  his  right  hand,  with  which  he  pulled  the  handles  of 
his  signals  (which  at  the  same  time  locked  the  points), 
an  act  involving  a  very  considerable  effort. 

It  is  not  rare  to  find  an  injury  to  a  part  leading  to  an 
outburst  of  gout  therein.  For  instance  an  old  man  had 
ills  toe  mjured  by  a  heavy  stone  falling  on  it;  gout 
^therto  unknown  to  him,  settled  in  the  spot  imme' 
diately,  and  remained  there  for  some  weeks,  despite 
treatment  directed  to  lithiasis.  Or  a  gouty  man  has  a 
linger  end  crushed  by  machinery,  and  a  severe  attack 
of  gout  in  the  whole  hand  is  the  result. 

An  injury  to  a  part  will  not  only  set  up  gout  therein  • 
but  m  after  years  gout  may  take  up  its  abode  at  that 
point.  Rheumatic  pains,  of  gouty  association,  are 
of  en  complained  of  at  the  seat  of  old  injuries,  years 
after  he  injury  had  been  experienced;  and  when  it  had 
a  most  been  forgotten,  till  the  pain  felt  therein  recalled  it 
to  the  sufferer's  memory. 
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This  brief  resume  of  the  exciting  causes  of  gout,  will 
not  only  serve  to  keep  the  reader's  eye  on  the  relation  of 
local  agencies  to  the  development  of  gout  in  certain  local- 
ities; but  will  also  suggest  to  him  the  desirability  of 
advising  the  patient  to  avoid  anything  which  might  act 
as  such  local  excitant  of  gout  in  the  case  of  individuals 
who  manifest  gouty  tendencies ;  and  by  so  doing  avert 
the  suffering  which  would  otherwise  be  induced,  if  the 
local  cause  continued  in  operation. 


CHAPTER  VIII. 


ACUTE  GOUT. 


The  diagnosis  of  acute  gout  does  not  depend  more  on  the 
symptoms  presented  by  the  patient,  than  on  the  medical 
man's  capacity  to  read  them  aright.  Few  that  have  made 
careful  study  of  gout  in  its  varied  forms  will  experience 
any  hesitation  ahout  the  truth  of  this  statement.  In  a 
preceding  chapter  the  subject  of  the  diagnosis  of  gout 
has  been  dealt  with.  Here  the  associations  and  phe- 
nomena of  an  acute  paroxysm  will  be  given  in  a  con- 
densed form,  and  contrasted  with  each  other. 

When  the  great  toe  is  suddenly  affected,  probably  a 
tyro  would  be  on  his  guard  against  the  error  of  mistaking 
gouty  for  ordinary  inflammation.    But  if   the  acute 
articular  attack  be  elsewhere,  then  the  ready  diagnosis 
dwindles  away  into  uncertainty ;  perhaps  into  disbelief. 
If  the  paroxysm  be  not  articular,  then  in  all  probabHity 
Its  association  with  gout  is  scarcely  suspected ;  except  by 
the  man  who  "  has  got  his  eye  in  for  it,"  to  use  a  craft 
phrase  which  tells  that  familiarity  with  a  thing  may  be 
essential  to  its  ready  recognition.    To  the  man  who  has 
studied  gout,  the  phenomena  may  be  soluble  into  their 
right  constituents.    Like  the  handwriting  on  the  wall  of 
Belshazzar's  banqueting-hall,  which  no  Chaldean  sa^^e 
could  interpret,  but  which  Daniel  read  with  ease;  so  the 
phenomena  of  non-articular  gout  forms  a  riddle  not  to  be 
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solyed  by  tlie  inexperienced ;  tliougli  often  presenting  no 
great  difficulty  to  ttose  who  know  them,  and  can  read 
the  signification  thereof.  At  other  times  the  acutest 
ohseryer  familiar  with  the  Protean  aspects  of  gout, 
may  honestly  hesitate  and  decline  to  express  a  positive 

f  opinion.  .  ,  . 

There  is,  towerer,  a  congeries  of  assoomtions  whiot 
points  to  the  gonty  origin  of  the  ailment.    ThnB  Garrod 
lavs  "  Prior  to  a  first  attaek  of  gont,  there  is  generally 
an  Ibsenee  of  a^y  pronnnent  premonitory  symptoms, 
althongh  disturbauee  of  the  fnnotion  of  some  organs 
^onld,  probably,  he  observed,  if  the  patient  were  narrow  y 
watched  for  a  few  days  preceding  the  fit ;  bnt  afterwards 
there  are  usually  uncomfortable  sensations  experienced 
for  days  or  weeks  before  a  fit,  which  are  generally  refer- 
able to  the  digestive  organs-,  such  as  heartburn,  acidity, 
flatulence,  drowsiness  after  food,  hicceugh,  oonfined  bowels, 
loss  of  appetite,  lowness  of  spirits,  and  a  feelmg  of  lassi- 
tude."  This  grouping  of  the  phenomena  is  most  happy. 
Beyond  this  groap  of  symptoms,  there  are  specia  phe- 
noLna  according  to  the  nature  of  the  Mividual  ease^ 
There  may  be    palpitation  of  the  heart,  or  interm  s  en 
of  the  pulse-,"  or  "hemorrhoids,  or  -^^ity  the 
bladder;"  may  be  ..excessive  cramps  or  -'"^^'J  ° 
bowels  -  "  or  there  are    psychical  phenomena ,  the 
i  t  often  much  ruffled,  and  the  patient  becomes 
peX  and  irritable."   When    subject  to  bronchitis  or 
^  !  h    chronic  aSections  of  the  chest,  an  increase  of  cough 
otnei  oiiiu  j„  „  -fif  nnd  be  o-reatly  relieved 

and  dyspnoea  may  precede  a  fit,  and      ,re  y 

•     on  the  occurrence  of  the  gouty  paroxysm. 


CHAP.  YIIl.]  ACUTE  GOUT.  173 


It  is,  indeed,  about  the  first  acute  manifestation  of  gout 
that  the  great  difficulty  is  usually  expei-ienced.  After 
one  experience  the  patient  can  commonly  help  the  medical 
man  very  much  to  a  correct  diagnosis.    But  as  to  the 
first  attack,  it  is  very  frequently  not  suspected  that  "the 
malady  is  gouty  in  its  nature,  until  some  subsequent 
event,  as  desquamation  of  the  skin,  if  an  articular  attack  ; 
if  non-articular,  the  occurrence  of  subsequent  inflamma- 
tion in  the  ball  of  the  great  toe,  or  a  gouty  skin-affection 
of  unmistakable  character,  first  lights  up  suspicion  that 
gout  underlies  the  affection  in  question.    For  instance,  a 
man  of  magnificent  physique  recently  presented  himself 
from  the  West  of  England,  with  an  irregular  pulse  and  a 
weak,  dilated  heart,  complaining  of  difficulty  of  breathing 
and  a  tightness  round  the  throat.   He  had  a  dilated  right 
heart,  which  might  account  for  the  symptoms ;  but  still 
the  impression  was  created  by  the  symptoms  that  there 
was  something  more,  and  beyond  this.    In  a  week  or  two 
this  "  something  "  resolved  itself  into  gout  most  unmis- 
takably.    The  history  of  the  case  suggested  such  an 
association  as  a  possible  hypothesis;  but  the  suspicion  of 
aneurysm  could  not  be  lost  sight  of.    The  case  has  since 
gone  on  as  one  of  irregular  gout,  in  which  the  articulations 
became  involved  some  weeks  only  after  the  first  symptoms 
developed  themselves.    A  depressed  action  of  the  heart 
coming  on  suddenly  without  loss  of  digestive  capacity  in 
a  stalwart  person,  carries  with  it  an  inherent  likelihood 
of  gout. 

Leaving  the  articular  implications  aside  for  the  present 
It  may  be  well  to  review  some  of  the  manifestations 
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exHbited  when  a  paroxysm  of  gout  is  about  to  occur. 
Scudamore  classifies  them  at  length  (p.  132).   There  may 
he  disturbance  of  the  alimentary  canal,  exhibited  by  an 
altered  state  of  the  tongue,  accompanied  by  some  taste  in 
the  mouth ;  the  fur  of  the  tongue  being  white,  yellow,  or 
brown  as  the  case  may  be.    In  other  cases  the  tongue  is 
bare  of  epithelium,  with  prominent  papillae.    There  are 
more  or  less,  "  Heartburn,  eructations  which  are  sour, 
attended  by  a  sense  of  heat,  and  often  conveying  the 
odour  of  yesterday's  meal;  a  craving  appetite,  which 
does  not  become  comfortably  satisfied;  oppression  after  a 
meal,  with  a  painful  sense  of  distension,  and  soreness  of 
the  whole  epigastric  region."    Flatulence  after  food  is 
common,  or   the  symptoms  may  be  those  known  as 
"  bilious,"  with  disorder  of  the  secretions  of  the  bowels, 
altering  the  character  of  the  faecal  evacuations  :  or,  as 
Abernethy  writes-in  that  famous  treatise  which  had  so 
much  to'  do  with  "the  blue  pill  and  black  draught" 
treatment  which,  wisely  used  by  him,  led  to  much  abuse 
in  the  hands  of  the  incapable  copiers  of  a  skilful  pioneer 
the  secretions  of  the  liver  are  either  suspended,  dimi- 
nished, or  vitiated  ;  the  bowels  are  either  purged  or 
costive,  and  the  f^ces  foetid."  Or  the  colour  of  the  fsBces 
may  be  altered:  when  the  urine  is  laden  with  white 
lithates  the  f^ces  are  pale  usually;  when  the  urine  is 
Hgh-coloured  and  smelling  strongly  the  faeces  are  usually 
dark  and  very  offensive  ;  or  they  may  be  clay-coloured  or 

green.  _ 

There  is  often  much  sense  of  distension,  even  before 
food  is  taken,  with  or  without  marked  flatulence,  often 
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unrelieved  by  the  passage  of  flatus.  Often,  too,  there  is 
distinct  acidity,  with  sour  eructations  or  pyrosis.  Hiccough 
is  common,  with  some  dyspnoea  at  times.  The  patient 
is  nervous  about  himself,  and  becomes  alarmed  at  the 
symptoms.  Cullen  observed  this,  and  says  that  atonic 
gout  is  "  often  attended  with  all  the  symptoms  of  hypo- 
chondriasis :  as  dejection  of  mind,  a  constant  and  anxious 
attention  to  the  slightest  feelings ;  an  imaginary  aggra- 
vation of  these,  and  an  apprehension  of  danger  from 
them." 

The  liver  may  be  so  disturbed  as  to  cause  the  patient 
to  lie  on  the  right  side  only  ;  there  may  be  pain  in  the 
shoulder-tip,  or  behind  at  the  inner  angle  of  the  scapula, 
experienced  for  some  time  before  the  more  pronounced 
symptoms  show  themselves. 

Then  the  patient  may  have  piles.  Bleeding  from  these 
often  gives  great  relief  to  the  symptoms  produced  by  the 
viscera  in  connection  with  the  portal  circulation  beino- 
congested.  Sometimes,  instead  of  loss  of  appetite,  bulimia 
IS  present,  as  a  result  of  an  altered  state  of  the  mucous 
Immg  of  the  alimentary  canal. 

The  mucous  membranes  are  liable  to  be  affected,  and  a 
dry  cough  often  precedes  an  outbreak  of  gout.  Actual 
pleurisy,  or  even  pneumonia,  may  be  the  first  phenomenon 
of  a  gouty  paroxysm,  according  to  Scudamore ;  and  be 
relieved  on  the  supervention  of  gout  elsewhere 

Irritation  of  the  bladder  and  urethra,  with  a  secretion 
inducing  the  patient  to  believe  that  he  has  got 
gonorrhoaa  (particularly  if  he  has  recently  run  the  risk 
of  such  infection)  is  experienced  at  other  times.    If  a 
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Btrieve  exist,  it  may  take  on  active  subjective  symptoms 
previous  to  tlie  oncome  of  acute  gout. 

Then  tliere  are  disturbances  of  the  nervous  system. 
The  sensorium  is  affected  in  some  cases,  and  tbe  patients 
complain  of  pain  in  tbe  bead,  witb  or  without  sense  of 
fulness;  or  of  giddiness,  often  with  much  loss  o  self- 
control  ;  or  there  maybe  a  sense  of  formication,  or  xtchxng 
in  the  skin-,  or  cramps  are  complained  of:  less  commonly 
there  are  chills  or  flushings. 

Irregular,  or  depressed  action  of  the  heart,  alone  or 
combined,  may  be  the  chief  phenomenon,  causing  great 
alarm  to  the  patient  and  his  friends.  At  times  any 
attempt  to  leave  the  recumbent  posture  is  accompanied 
V  a  sense  of  fainting;  or  there  may  be  pulsation  of  the 
aorta  distinctly  felt  at  the  epigastrium. 

Such  are  the  chief  manifestations  of  gout  before  the 
ioints  are  affected;  sometimes  with  the  great  toe  bemg 
Lplicated.    When  the  latter  occurs  the  interpre^on 
o7the  preceding  phenomena  is  rendered  easy  When 
.0  suchcorroborativetestimony  is  furnished,  h.dia.posi 
riains  shrouded  in  doubt.    Much  of  the  difficulty  li 
L  the  practitioner  devoting  his  attention  too  exclusively 
to  the  local  phenomena,  and  not  enough  to  those  general 
l^esVste— ^   which  will  often  help-ma- 
terially in  solving  the  ^^^^'^^  ^^^^^^ 

Now  as  to  the  phenomena  of  a  fit  of  regular 
Z  the  ball  of  the  great  toe.    Sydenham's  description 
gout  m  tJie  Dan  uj- "^""^  o  t1ip>  fnllow- 

i  familiar  to  all  ^ho  are  mterested  m  gont.    Tie  follow 
a  scripUo-  is  draw,  feom  Scudamore.   A  perso.. 
Le  pre»o.ito,7  «.rWs  oi  *e  system,  or 
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have  felt  quite  well,  is  awakened  in  the  early  morning 
with  pain  in  the  ball  of  one  foot ;  soon  there  follow 
sensations  of  heat,  weight,  and  stiffness,  passing  on  to 
burning  and  throbbing.    This  goes  on  for  some  time, 
after  which  some  relief  is  experienced ;  the  patient  at 
times  even  passing  into  sleep  with  some  perspiration. 
Next  morning  the  skin  is  red,  shining,  and  tense  with 
the  swelling  beneath,  while  the  veins  are  full.    In  mild 
cases  the  pain  is  easier  in  the  day,  but  returns  again  in 
the  night.    The  integuments  pit  on  pressure;  but  the 
pain  so  produced  is  intense.    In  bad  cases  the  surface 
becomes  scarlet  red.    The  suffering  is  great;  there  is 
heat,  weight,  and  throbbing  pain;  while  the  weight  of 
the  bedclothes  makes  them  unbearable.    When  there  is 
little  systemic  disturbance  the  patient  may  think  he  has 
sprained  his  foot;  at  other  times  the  general  disturbance 
IS  great.    In  the  latter  case  the  suspicion  of  gout  is  more 
readdy  aroused.    The  inflammation  usually  progresses 
for  a  few  days,  and  then  declines.    At  other  times  the  ■ 
defervescence  in  one  toe  is  synchronous  with  inflamma- 
tion showing  itself  in  the  other  toe;  or  maybe  elsewhere, 
as  m  the  hand.    Then  the  nature  of  the  case  is  clear 
enough.  When  the  inflammation  has  subsided,  the  cuticle 
IS  left  wrinkled,  indicating  the  shrinHng  of  the  tissues 
beneath ;  and  not  rarely  it  is   shed  in  flakes.  Much 
xtchmg  may  be  experienced  during  the  shrinking  and 
shedding  of  the  cuticle.    Such  is  the  natural  history  of 
an  ordinary  attack  of  regular  articular  gout  in  the  ball 
ot  the  great  toe. 

At  other  times  the  articulations  of  the  instep,  or  even 
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of  the  M  axe  tie  most  paiuM  parts.    Any  tenderness 

of  the  tendo  AcMlis  Wore  or  at  the  time  of  the  arhcnlar 

attack  is  most  suggestive. 

Such  regular  articular  attack  may.  or  may  not,  be 

preceded  by  some  other  manifestations  gouty  character, 
mere  such  has  been  the  caae  the  development  of  gouty 
mischief  in  the  hall  of  the  great  toe,  will  often  g>ve  great 
relief  to  the  previous  tronhle,  he  it  what  it  may. 
Vlen  commonly  suffer  more  from  i„egu,ar  mamfesta 
tions  of  gout  previous  to  the  toeheing  aSeeted  than  men 

return  of  such  attacks  depends  so  much  upon  the 
inherited  predisposition  and  the  hahits  of  the  md..dua^^ 
that  no  prophecy  can  he  safely  indulged  .n  as  to  futu.e 
,tfa«ks.   When  the  system  hecomes  ^f^^f 
poison,  usually  the  acute  attacks  are  not  confined 
great  toe,  hut  are  experienced  elsewhere.  ^ 

The  pain  of  an  attack  of  acute  gout  is  very  sev  re^ 
Sir  Thomas  Watson  told  of  the  Frenchman  who  descnhed 
ut  and  rheumatism  in  this  contrast:  "  Pla.e  your  jomt 
L  a  vt,  and  screw  the  vice  up  till  you  can  endure  rt  no 
Ig  r  that  may  represent  rheumatism;  then  give  th 
Lment  another  twist,  and  you  will  ohtam  a  notion  of 
"esmartertheinflammation  the  greater  the  pam 

^  1  hlTto  this  there  are  e.cep.ions-fortunately 
-  -  ™le ;  hut  to  th  ^^^^^  ^^^.^^^ 

:2tr:::::-  -elhow  and  tendons  at  the  wrist 
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are  implicated.    When  "  the  afPected  parts  are  tendinous 
in  structure,  the  difficulty  of  motion  is  increased,  and  the 
most  careful  attempts  are  followed  by  agonizing  pain,  and 
sudden  excruciating  cramp,"  and  this  may  occur  when 
the  attack  seems  slight,  or  when  the  defervescence  is 
estaUished.     Sometimes  one  nerve-branch  seems  to  be 
specially  affected,  possibly  by  gouty  inflammation  of  its 
sheath.    He  says It  sometimes  happens  that  a  branch 
of  a  nerve  in  the  extremities    is   distinctly  affected  " 
There  may  be  no  external  evidence  of  trouble  in  the 
nerve,  though  the  pain  may  become  excruciating 

Sydenham  knew  the  general  restlessness  in  gout;  and 
Scndamore  says Some  patients  inform  me,  that  in 
their  most  painful  fits,  they  suffer  still  more  distress  from 
nervousness  and  general  irritation,  and  extreme  restless 
ness  th  from  the  pain  itself.  In  persons  of  irritable" 
constitution,  the  extreme  pain  which  is  sometimes  pro- 
duced by  gout,  has  the  effect  of  disturbing  the  brain  and 
nerves  so  violently,  as  to  occasion  high  delirium  " 

Cramp  IS  a  great  source  of  agony  often.    It  may  show 

tself^n  the  muscles  of  the  leg,  or  thigh  ;  in  the  interest 
or  the  intercostal  muscles;  or  even  in  the  diaphragm 
The  pain  IS  intense,  and  when  the  cramp  seizes  the  calf 
He  muscles  maybe  seen  to  quiver  after  the  attack  is' 
cl;  "^rf^^^r^-^--"-,  asierking,  may  also 

THere  is  nothing  peculiar  about  the  systemic  fever  of 
acute  gout,  or  the  high  temperature  of  the  affected  Joint  - 
at  least  so  far  as  seems  known  at  present.  RiJ, 
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felt  in  some  cases.  Some,  however,  seem  to  suffer  more 
from  nervous  irritability  ttan  the  fever  set  up  by  the 
attack.  Nor  is  there  anything  singular  about  the  pulse, 
which  is  increased  in  frequency  as  usual  in  pyrexia. 

Garrod  thinks  that  oedema  is  a  marked  feature  of  gouty 
inflammation,  though  the  tension  in  the  early  stage  masks 
it ;  but  as  soon  as  the  inflammation  begins  to  subside,  then 
the  pitting  on  pressure  is  readily  observable.  Desquama- 
tion of  the  cuticle  follows ;  and  even  the  nails  have  been 
shed,  he  says.  Certain  it  is  the  nails  will  often  tell  of 
attacks  of  gout,  even  when  they  may  have  been  slight ; 
though  this  is  confined  to  certain  individuals.  He  also 
thinks  tLat  gouty  inflammation  differs  from  ordinary  in- 
flammation in  the  rarity  of  subsequent  suppuration. 
In  one  case  known  to  me,  ulceration  followed  a  fir.st 
attack  of  gout  (in  the  ankle).  Sometimes  cases  of  acute 
gout  are  mistaken  for  acute  rheumatism.  In  a  case  well- 
known  to  myself  the  hands  and  feet  were  attacked,  the 
mischief  abating  in  one  extremity  synchronously  with  its 
appearance  in  another  ;  very  much  like  acute  rheumatism. 

Sometimes  the  foot  remains  free  from  another 
attack  for  years  ;  in  other  cases  the  acute  gout  soon 
returns  ;  while  in  others  permanent  injury  is  done,  the 
foot  growing  worse  and  worse,  with  acute  attacks  at 
intervals.  Or  the  gout  may  attach  itself  to  the  skin, 
abandoning  the  joints.  Or  it  may  cling  to  the  viscera, 
as  especially  the  aortic  valves.  When  the  local  disease 
-threatens  to  persist  as  a  chronic  condition,  then  the 
patient  must  look  ahead,  and  take  active  measures  to 
prevent  being  crippled. 


CHAPTER  IX. 


THE  TREATMENT  OF  CHRONIC  GOVT. 

"  Gout  is  the  disease  of  those  who  will  have  it !  "  Such 
was  the  dogma  of  a  writer  now  unknown.    His  harsh  but 
shrewd  statement  survives  as  a  quotation.    That  there  is 
much  truth  in  the  brief  summary  is  certain ;  even  if  it  be 
an  unacceptable  doctrine  to  the  gouty.    Budd  sums  up 
in  the  same  strain.    "  We  have  seen  that  the  chief  causes 
of  gout,  setting  aside  hereditary  disposition,  are  free 
Hving  and  sedentary  habits,  it  follows,  therefore,  that  the 
sarest  means  of  prevention  are  temperance  and  active 
exercise.    When  hereditary  tendency  is  present,  temper- 
ance especially  should  be  strictly  observed,  and  a  pre- 
ponderance of  vegetables  in  the  habitual  food  is  also 
advisable.    In  short,  those  threatened  with  gout  should 
imitate,  as  far  as  practicable  and  consistent  with  comfort, 
the  habits  of  agricultural  labourers."    This  too  is  harsh' 
As  regards  the  regimen  the  patient  must  steadily  retrace 
the  steps  of  his  forefathers,  and  return  to  the  workman's 
estate;   go  back  to  "the  grand  old  gardener,"  from 
whom  he  derives  his  ultimate  descent.    In  such  return 
to  primitive  times  will  be  found,  as  a  rule,  his  only  safe- 
guard against  his  foe. 

"  Wten  Adam  delved  and  Eve  span 
Who  was  tlien  the  gentleman  ?  " 

sang  John  Ball.    The  "  gentleman  "  has  to  take  all  the 
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consequences,  pleasant  and  unpleasant,  of  sucli  outcome 
of  social  evolution.    To  get  rid  of  the  unpleasant,  he 
must  sacrifice  the  pleasant  belongings  of  the  gentlemanly 
caste.    This  is  a  price  most  men  are  not  prepared  to  pay. 
Still  an  approach  thereto  is  essential.    The  best  efforts 
of  the  patient  must  second  the  well  matured  plans  of  the 
medical  adviser,  for  satisfactory  results.    Todd's  remarks 
given  on  the  back  of  the  title-page,  may  be  well-weighed 
both  by  patient  and  physician  :  for  their  co-operation  is 
distinctly  called  for. 

In  the  commencing  chapter  of  this  work  it  is  pointed 
out  that  uric  acid  is  a  product  of  secondary  digestion  in 
the  liver.  This  viscus,  from  various  causes,  fails  to  con- 
vert the  surplusage  of  our  albuminoid  food,  and  the  debris 
of  our  tissues  into  urea;  and  forms  an  excessive  quantity 
of  the  less  oxidised  uric  acid.  In  other  words  it  is  de- 
graded  into  forming  the  uric  acid  of  animals  with  a  solid 
urine,  instead  of  the  urea  of  the  mammalia  with  a  fluid 
urine. 

The  Hues  on  which  the  excess  of  uric  acid  is  to  be 

attacked,  are  two. 

1.  The  prevention  of  the  formation  of  uric  acid. 

2.  The  resort  to  solvents  of  uric  acid. 

■  On  these  two  great  lines  our  treatment  must  be  con- 
ducted.   But  certain  palliative  measures  are  often  indi- 
■  cated,  so  we  may  add  a  third-as  the  relief  of  pain. 

3.  Palliative  measures,  as  analgesics. 

The  two  first  measures  will  mainly  occupy  our  atten- 
tion ;  the  third  involves  the  well-known  rules  as  to  the 
resort  to  narcotics  and  analgesics,  with  some  modifica- 
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tions  to  meet  tlie  peculiarities  of  gouty  individuals.  For 
instance,  the  subjects  of  tlie  gouty  kidney  are  often  very 
intolerant  of  opium  and  mercury. 

1.  Tlie  prevention  of  the  formation  of  uric  acid.  The 
great  advantage  of  a  knowledge  of  the  exact  character  of 
gout-poison  lies  in  it  enabling  us  to  see  clearly  what  our 
predecessors  only  could  "  see  through  a  glass  darkly." 
They  knew  from  an  experience  stretching  from  Hippo- 
crates downwards,  that  too  much  animal  food  was  bad 
for  gout.  "We  now  know  how  and  why  this  is.  To  put  it 
briefly,  gout  is  due  to  a  dietary  containing  albuminoid 
matters  in  excess  of  our  tissue-needs.  Our  measures 
then  must  commence  with  a  proper  estimation  of  this 
cardinal  fact. 

Prout  says  about  the  formation  of  uric  acid,  "  The 
error  of  quantity  in  diet  is  of  infinitely  more  importance 
than  the  error  of  quality.    Any  stomach  may  digest  a 
little  of  anything ;  but  no  stomach  can  digest  a  great  deal 
of  anything  !  "    This  statement  would  seem  at  first  sight 
opposed  to  what  I  have  just  said.    He  takes  care  to  point 
out  that  this  maxim  does  not  mean  "  a  little  of  whatever 
comes  in  their  way ;  "  and  states  what  foods  are  chiefly 
objectionable.    The  point  I  desire  to  impress  upon  the 
reader  is  this,  that  a  small  quantity  can  often  be  digested 
properly ;  where  if  a  greater  amount  be  taken,  some  will 
certainly  be  left   imperfectly  assimilated.     This  bears 
upon  the  subject  of  the  formation  of  uric  acid.    In  Part 
I.  the  matter  is  discussed  of  how  far  certain  imper- 
fect products  of  gastro-intestinal  or  primary  digestion 
find  their  way  into  the  portal  circulation,  and  thence  to 
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the  liver ;  which  are  unfit  for  further  elaboration  by  the 
hepatic,  or  secondary  digestion,  and  therefore  are  not 
passed  on  to  the  albumen  of  the  liquor  sanguinis ;  but 
are  at  once  sent  on  a  downward,  or  retrograde  metamor- 
phosis towards  a  bile  acid  or  a  urine  solid  (Part  I.,  p  278). 
It  is  in  these  imperfectly  assimilated  products  that  we 
find,  in  all  probability,  the  commencement  of  the  vicious 
habit  of  the  formation  of  uric  acid.    An  habitual  excess 
of  these  products  imperfectly  digested  in  the  gastro-intes- 
tinal  canal,  leads  to  deterioration  of  function  in  the  Hver ; 
and  such  impaired  functional  capacity  of  the  liver  may 
be  handed  down  as  an  inheritance.  "  An  insufficient  liver 
and  an  ungrateful  stomach  "  was  the  description  of  a 
patient's  malady  sent  me  recently  by  Eordyce  Barker. 
And  the  linked  product  of  such  an  association  is  certainly 
uric  acid  in  excess.    This  matter  .will  be  reverted  to  again 
when  the  matter  of  dyspepsia  in  the  gouty  is  being  con- 
sidered (p.  190). 

To  reduce  the  albuminoid  constituents  of  the  food  to 
the  requirements  of  the  tissue-needs  is  clearly  the  first 
step  in  the  treatment  of  gout ;  the  initial  act  of  the  pre- 
vention of  the  formation  of  gout-poison.     This  is  not 
always  easy.    The  patient  likes  the  sensations  of  a  brain 
well.flooded  with  such  nutritive  blood;  and  is  unwilling 
to  forego  such  sensations,  until  the  depression  produced 
ty  the  action  of  the  imperfectly  digested  matters  counter- 
balances these  sensations  of  well-being.    Further,  these 
albuminoid  matters  may  be  the  food  most  acceptable  to 
the  stomach ;  which  resents  any  accumulation  of  starch  m 
it,  or  is  offended  by  fat  floating  about  in  it  durmg  the 


CHAP.  IX.]  .  TREATMENT  OF.  185 

digestive  act.  Symptoms  of  acute  primary  indigestion 
are  set  up  by  any  deviation  from  a  strict  dietary ;  and, 
therefore,  the  patient  is  very  unT^'ilh'ng  to  start  any 
alteration. 

In  such  cases  the  resources  of  the  medical  man,  both  as 
to  his  knowledge  of  digestive  processes,  and  his  acquain- 
tance -with  human  nature,  are  severely  taxed.    In  other 
cases,  the  indulgence  in  albuminoids  is  nothing  more 
than  a  matter  of  the  palate,  which  craves  something 
toothsome,  or  "savoury  meat."    Here  the  treatment  of 
the  case  is  comparatively  simple;  provided  the  patient 
loyally  obeys  his  instructions.    The  flesh  of  animals  is 
especially  to  be  foregone.    Beef,  veal,  pork,  and  mutton, 
are  to  be  avoided,  or  taken  sparingly.    Of  course  other 
meats,  as  the  flesh  of  smaller  animals  and  of  birds,  fall 
into  the  same  category  of  food  to  be  shunned.    There  is, 
however,  a  consensus  of  opinion  that  "white  meat "  is' 
less  objectionable  than  "  brown  meat."    Pork  and  veal 
are  "  white  meats  "  in  a  cook's  eyes  perhaps ;  but  certainly 
not  m  a  scheme  dietetical.    Consequently  the  meat  of 
the  chicken  is  to  be  preferred  to  that  of  the  duck,  goose 
and  turkey.    That  of  the  rabbit  to  the  hare.  Venison 
and  game  are,  of  course,  in  the  class  of  prohibited  meats  • 
but  practically  they  can  only  be  indulged  in  by  the  most 
affluent,  their  price  limits  their  consumption  with  most 
persons. 

Fish  should  be  largely  the  food  of  the  gouty  The 

the  flesh  of  an.,=aals ;  but,  as  St.  Paul  points  out,  there  is  a 
d.ffereuoe  :  and  the  difference  lies  in  the  amount  of  water 
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in  fist-fibre.    Then  white  fish  are  better  than  those  of 
darker  fibre,  especially  where  any  indigestion  exists.  The 
whitino-,  the  haddock,  the  cod,  the  flat-fishes-tnrbot, 
brill,  halibut,  and  sole,  are  to  be  preferred  to  the  rich 
salmon,  the  tunny  fish,  the  mackerel,  the  grey  mullet,  the 
herring  and  pilchard.    The  trout  and  the  red  muUet  are 
the  game  of  the  stream  and  ocean.     Shell-fish,  as  the 
oyster,  mussel,  shrimp,  lobster,  crayfish  and  crab,  are 
not  to  be  forbidden,  except  when  any  particular  article 
specially  disagrees  with  a  patient. 

Ec^gsof  course,  whether  those  of  the  hen,  the  plover, 
the  sturgeon,  or  the  cod,  are  all  highly  albuminous. 

Then  there  are  other  albuminoids,  especially  caserne. 
There  is  vegetable  caseine  chiefly  found  in  the  legumes; 
and  the  animal  caseine  of  milk,  which  Morgagni,  hke 
Celsus  and  Pliny,  found  good  for  gout.  _ 

Some  remarks  may  be  offered  here  as  to  the  choice  of 
albuminoid  food  for  the  gouty.    Why  should  white  meat 
te  preferable  to  brown  meat  ?  The  following  observations 
must  be  taken  for  what  they  are  worth,  neither  more  nor 
less     There  would  appear  from  the  lessons  of  practical 
medicine,  grounds  for  holding  that  there  exists  some 
differences  in  animal  fibre  as  to  its  liability  to  be  formed 
into  uric  acid  by  the  liver.    Thus  brown  meat  is  more 
Zo  to  produce  a  .nantity  of  uric  acid  than  is  white 
meat.    Why  such  should  be  the  case,  the  physiolog^a 
chemist  has  not  yet  any  word  to  say.    But  is  it  a  fact  ^ 
the  reader  may  exclaim.    Certainly  it  must  be  — 
that  the  hypothesis  cannot  yet  in  any  way  be  legardcd 
ra  factclplbleof  demonstration.    On  the  other  hand, 
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from  conversations  on  the  subject  with  some  of  the  most 
eminent  medical  men,  both  at  home  and  from  the  U.S.A., 
I  have  found  my  own  private  opinion  much  strengthened 
by  what  they  told  me.  As  to  the  solution  and  metabolism 
of  albuminoids  within  the  body,  some  seem  more  liable 
than  others  to  "go  wrong;  "  or  to  give  rise  to  products 
which  have  a  tendency  rather  to  pass  into  uric  acid  than 
into  urea.  By  the  avoidance  of  these  latter  forms  of 
albuminoids  much  formation  of  uric  acid  may  be  averted. 

Such  at  least,  are  apparently,  the  lessons  of  clinical 
medicine.    Then  again  caseine  seems  least  of  all  the 
albuminoids  to  so  "go  wrong."   All  are  familiar  with  the 
efficacy  of  a  mHk-diet  in  all,  or  almost  all,  cases  of  mal- 
assimilation  or  mal-nutrition,  from  babyhood  to  the  de- 
cline of  Hfe.    In  certain  cases  of  gout  a  dietary  of 
lentils  seems  to  protect  the  individual  from  the  evil. 
Certainly  when  some  well-nourished  victim  of  chronic 
gout  takes  to  Eevalenta  Arabica  the  result  is  often  very 
satisfactory.    There  is  nothing  attractive  to  the  palate  to 
induce  the  patient  to  eat  too  much ;  possibly  that  is  no 
imimportant  factor  in  the  result.  Then  there  seem  grounds 
for  holding  that  vegetable  caseine,  like  animal  caseine,  has 
but  little  inherent  tendency  to  go  astray  in  the  assimila- 
tive processes.    One  physiological  fact  there  is,  however 
which  stands  in  a  suggestive  relationship  to  the  clinicJ 
data,  and  that  is  this-caseine  is  dissolved  rather  by  the 
^ipsm  of  the  pancreas  than  the  pepsin  of  the  stomach- 
while  animal  fibre  (and  egg-albumen  from  which  it  is' 
developed  m  the  embiyonic  stage  of  life),  is  rather  acted 
'^pon  by  pepsin.    Whether  caseine  dissolved  by  tripsin 
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in  an  alkaline  medium  (Part  1.  pp.  50-1)  is  less  liaHe  to 
Toe  formed  into  uric  acid  in  the  liver,  than  animal  muscu- 
lar fibre  (mainly  digested  by  pepsin  in  an  acid  medmm) 
or  not,  is  a  matter  upon  wHcli  we  can  only  speculate  at 
present:  but  tbe  lessons  of  practice  tell  us  that  there  is 
an  actual  difference  between  the  different  albuminoids  as 
regards  their  behaviour  in  the  later  digestive  processes  m 
the  liver ;  and  their  liability  to  pass  downwards  mto  uric 
acid,  rather  than  onwards  and  upwards  to  the  perfect  albu- 
men of  the  liquor  sanguinis.  The  reader,  however  inclined 
to  regard  this  hypothesis  as  too  pnrely  speculative,  will 
do  well  to  think  the  matter  carefully  over !  However 
defective  the  hypothesis  may  be,  the  clinical  observation 
that  white  meats  and  caseine  suit  gouty  individuals  better 
than  those  forms  of  animal  muscular  fibre,  conventionally 
spoken  of  as  brown  meats,  remains  valid. 

Consequently  then  the  first  parallel  in  our  attack  on 
the  formation  of  uric  acid  is  to  limit  the  amount  of  albu 
minoids  taken  daily.    Probably  it  is  not  immaterial  what 
forms  of  albuminoid  food  are  preferred. 

Inseparably  blended  with  this  matter  is  the  subject  of 

increase  its  activity  in  the  metabolism  of  — ; 

Certainly;  we  do  possess  such  agents.    There  seem 
no  question  about  this.    Just  as  mercury  and  sulphate  o 
+-f^r  nf  bile  to  be  thrown  off  by  tlie 
soda  cause  a  quantity  ot  me  xo       .     ,  , 

•     .v+nin  ao-ents  we  have  stimulants  which  m- 
livpr-  so  in  certam  ageuub  WD 

the  mrtamorphcis  of  nitrogenous  n^temls.  They 
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ipecacuan,  euonymin,  iridin,  baptism,  aloes,  and  -rlmbarb. 
Probably  general  nervine  tonics  as  strychnia  also  act 
npon  the  liver.    The  reader  may  not  be  prepared  to  o^o 
with  me  here  :  I  cannot  help  that !    "A  man  cannot  leap 
from  his  shadow.    Neither  can  he  divest  himself  of  the 
lessons  of  his  own  personal  experience  "  (Chronic  Bron- 
chitis, p.  130).    The  experience  of  the  last  few  years  has 
convinced  me,  at  least  that  we  can  exercise  an  influence, 
and  in  many  cases  a  potent  influence,  upon  the  function 
of  the  liver  in  the  assimilation  of  albuminoids  by  the  ad- 
ministration of  hepatic  stimulants.    The  observations  of 
modem  physiologists  and  those  of  experimental  thera- 
peutists join  hands  on  this  matter ;  and  in  our  increased 
acquaintance  with  the  processes  which  go  on  in  the  liver, 
and  with  the  action  of  drugs  upon  that  visous,  do  we 
find  our  increased  power  to  deal  with  the  formation  of 
nric  acid;  as  compared  with  the  limited  power  of  even 
our  immediate  predecessors.    They  had  already  seen  how 
the  avoidance  of  animal  food  affected  the  development  of 
gout;  they  had  acquired  definite  views  of  the  value  of 
potash  as  a  solvent  of  uric  acid.    We  possess  more  pre- 
cise knowledge  on  the  first  subject.    It  is  not  only  the 
quantity  of  albuminoid  matter  which  is  consumed,  that 
IS  .of  moment,  the  form  of  albuminoid  is  not  immaterial. 
Further,  we  now  possess  agents  by  which  we  can  stimu- 
late  the  function  of  the  liver  in  the  metabolism  of 
albummoids.    And  in  these  last  we  are  stronger  to  deal 
>vith  gout  than  even  the  generation  just  passing  away. 
Ihe  utility  of  ipecacuan  in  improving  the  assimilation 
^as  known  in  the  last  century,  and  ipecacuan  was  a 
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constituent  of  the  "  dinner  pill "  in  vogue  long  ago ;  which 
consisted  of  aloes,  ipecacuan,  and  cinchona.    Such  pill 
was  later  on  called  by  Kitchener  a  "  peptic  persuader ;  " 
and  while  admitting  that  ipecacuan  does  increase  the 
flow  of  gastric  juice,  still  it  is  also  a  potent  hepatic  stimu- 
lant.    Consequently  in  cases  of  gout  with  impaired 
assimilation  and  nutrition,  a  dinner-pill  of  strychnine, 
ipecacuan,  and  a  Httle  hlack  pepper  in  extract  of  gentian 
or  taraxacum,  (if  no  purgative  action  be  indicated,)  or 
in  aloes  and  myrrh,  or  compound  rhubarb  pill,  where  some 
action  on  the  bowels  is  desirable,  will  often  prove  of  the 
highest  value.    Under  its  influence  the  patient  improves 
materially  in  all  respects. 

Where  there  is  a  good  deal  of  constipation  and  a  bad 
taste  in  the  mouth  in  the  morning,  it  is  well  to  prescribe 
some  sulphate  of  soda  with  Eochelle  salts,  or  some  purga- 
tive water,  to  be  taken  in  warm  water.  EspeciaUy  are 
these  measures  indicated  where  there  are  deposits  of 
lithates  in  the  urine.  Or  even  a  pill  at  bedtime  con- 
taining some  mercurial  may  at  intervals  be  ordered  with 
advantage,  with  the  alkaline  saline  draught  or  water  next 

morning.  . 

Such,  indeed,  constitutes  the  medicinal  regimen  ot 
gouty  patients  when  below  the  ordinary  level  of  health, 
to  be  pursued  systematically. 

Then  as  to  the  "  gouty  dyspeptic,"  a  very  difficult 
patient  to  manage.  Here  it  is  necessary  to  keep  the 
primary  digestion  in  mind,  as  well  as  the  secondaiy  di- 
gestion in  the  liver.  The  food  must  be  adapted  not  only 
to  the  needs  of  the  system  and  the  power  of  the  livex, 
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but  also  to  the  capacities  of  the  primary  digestive  powers 
of  the  stomach.    The  reader  will  do  well,  at  this  point, 
to  reperuse  Chapter  XTI.,  Part  I.,  in  order  to  gi-asp  the 
main  lines  of  the  dietary,-  and  then  to  study  "Food  for 
the  Invalid,  the  Dyspeptic  and  the  Gouty  "  for  the  prac- 
tical management  of   each  case.     Further  experience 
corroborates   the   views   given   elsewhere    as   to  the 
choice  of  food,  and  the  qualities  it  should  possess.  Es- 
pecially is  twice-cooked  food  to  be  forbidden.  However 
savoury  the  skill  of  the  cook  may  succeed  in  making  it, 
twice  cooked  food  is  not  acceptable  to  the  dyspeptic! 
whether  also  gouty,  or  not.     The  utility  of  artificial 
digestive  agents  is  further  and  further  demonstrated  by 
time  and  experience.    Not  merely  taking  the  agent  when 
discomfort  is  developed;  but  taking  pepsin,  in  fluid 
powder,  tablet,  or  pill  in  the  middle  of  the  meal  is  very 
useful.    More  perfect  gastro-intestinal  digestion  is  a  mat- 
ter of  moment ;  the  more  perfect  the  resultant  peptone- 
the  less  likely  is  it  to  pass  downwards  in  the  liver. 

Consequently  the  use  of  artificial  pepsin,  or  artificial 
pancreatic  secretion  is  a  great  addition  to  our  modern 
armamentarium  in  dealing  with  the  production  of  uric 
acid.  The  combinations  of  the  different  digestive  agents 
now  in  vogue,  containing  the  ferments  of  the  saliva 
stomach  and  pancreas,  all  in  one,  are  unphysiological  in 
their  disregard  of  the  various  periods  and  localities  of 
tbe  digestive  act,  but,  nevertheless,  on  the  "  pot-hunting 
principle  "  if  one  misses  the  other  hits  "  according 

as  the  contents  of  the  stomach  are  acid,  or  neutral,  they 
are  not  without  value.  ^ 
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Emulsions  of  oil  of  various  kinds  are  now  to  be  pro- 
cured,  which  may  be  taken  when  gastric  digestion  is  being 
terminated  and  the  contents  of  the  stomach  are  passmg 
out  into  the  bowel,  i.e.,  from  an  acid  to  an  alkaline  med- 
ium This  takes  place,  to  speak  broadly,  from  two  hours 
after  a  meal  of  digestible  food,  to  a  longer  period  after  a 
less  appropriate  meal.  To  emulsions  of  oil  or  fat  may  be 
added  the  pancreatic  preparations  now  readily  procured. 

It  is  in  my  opinion,  in  these  matters  of  digestion, 
choice  of  food,  hepatic  stimulants,  and  artificial  digestive 
.gents  that  we  are  now  more  potent  for  good  than  our 
p:edecessorswereinthe  treatment  of  lithiasis  ;  and  that 
le  can  agre-e  with  Sir  Charles  Scudamore-"  Under  the 
.Hificial  condition  of  man  in  social  refinement  nature 
is  not  always  able  (and  seldom  indeed  permitted)  to  em- 
ploy the  wisest,  shortest  or  safest  methods  of  cure  I 
trust  that  we  are  paying  her  sufficient  respect  in  atten- 
tively seeking  to  discover  the  kind  of  evil,  she  has  to 
.emedy  ;  in  taking  all  her  indications  for  our  guide,  and 
:X/t  nly  ash.r  servants  ;  but  not  with/e.e..  .n.. 
ol handsindeed,  aremuch  freer  now, than  were  his  who 
spoke  so  wisely  according  to  the  light  of  his  generation. 
We  have,  indeed,  to  follow,  not  to  traverse,  nature  s  pro- 
cesses ;  to  help  the  natural  e.orts,  not  to  try  to  — 
some  new  process.    And  for  such  end  we  now  possess 
niany  means  unknown  to  those  who  went  before  us. 

7uric  acid  solvents,  and  the  resort  thereto.  The  resort 
to  acid  solvents  is  a  means  of  attacking  gout  which  may 
fliX;  be  termed  the  second  parallel,  in  the  language  ox 
the  military  engineer. 
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Uric  acid  is  sparing-ly  soluble ;  and  as  the  urate  of  soda, 
or  ammonia,  or  even  as  free  uric  acid,  does  not  readily 
find  its  way  out  of  the  kidneys.    To  render  it  soluble  we 
administer  potash  or  Hthia,  with  which  it  forms  the 
soluble  urate  of  potash,  or  lithia,  and  so  finds  its  way 
readily  out  by  the  water  emunctories  of  the  body,  and 
especially  the  kidneys.    Alkalies,  as  antacids  have  been 
in  vogue  for  some  time  in  the  treatment  of  gout.  Mor- 
gagni  speaks  of  limewater  with  soap  dissolved  in  it  as  a 
remedy  for  gout !    Potash  wag  used  by  Scudamore  in  the 
treatment  of  gout.  He  seems,  however,  to  have  used  it  as 
an  addition  to  the  sulphate  of  magnesia,  as  an  antacid 

To  his  favourite  draught  of  sulphate  of  mag-nesia,  car- 
bonate of  magnesia,  and  vinegar  of  colchicum,  he  added 
carbonate  of  potash  "  when  the  deposition  of  pink  sedi 
mentis  abundant."         doubt  his  experience  of  potash 
m  cases  with  pink  urates  was  encouraging.  Even  Pereira 
recommends  potash  as  "  an  antacid  in  dyspeptic  affections  • 
as  a  diuretic,  as  an  antacid  in  that  form  of  lithiasis  which 
IS  accompanied  with  an  increased  secretion  of  lithic  acid,  or 
hthates    without,  apparently,  any  very  clear  views  as  to 
Its  u  ihty  as  a  solvent  of  uric  acid.    Prout  says  of  alkalies, 
Hat  their  utility  is  "to  counteract  the  acidity  of  digestion," 
and  prefers  to  give  the  alkali  from  two  to  six  hours  aftir 
a  meal  usually  from  three  to  four  hours.    For  such  pur- 
poses^<f       ,en  to  twenty  grains  of  the  carbonate  of 
reta  il      n,  in  almost  every  case,  be  found  amply  3uffi. 
real  good  that  can  probably  be  expected  from  the  use  of 
t^e  remedy...    Potash  he  prefers  to  magnesia  a!  an 
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acid,  except  when  the  acidity  is  far  down  the  howel,  in 
the  ccecum  or  colon.  He  also  knew  that  alkalies  had  been 
used  to  dissolve  concretions  in  the  kidney  or  bladder  with 
success.     He  observed  how  some  persons  cannot  tolerate 
alkalies  as  compared  to  others ;  how  some  alkalies  only  dis- 
agree with  other  patients;  and  how  much  mischief  the 
resort  to  alkalies  in  excessive  quantities  causes  in  certain 
cases.    While  admitting  the  usefulness  of  alkalies  in 
Hthic  acid  deposits,  he  wisely  adds-"  Yet  it  must  be 
borne  in  mind  that  their  operation  is  not  of  a  curative,  but 
of  a  corrective  nature  only  ;  "  a  remark  which  has  lost  none 
of  its  primitive  value  by  time.    Garrod  says,  "  If  there  be 
a  deficient  secretion  from  the  Hdneys,  the  salts  of  potash 
are  desirable,  on  account  of  their  diuretic  properties; 
added  to  which,  they  possess  great  solvent  powers  for  urate 
of  soda,  and  I  am  fully  convinced  that  this  latter  property 
pl^ys  a  most  important  part  in  the  therapeutic  action  of 
the  drug."     To  Garrod,  indeed,  we  owe  most  of  what 
we  know  about  the  important  subject  of  uric  acid  sol- 
vents    He  it  was  that  took  practical  advantage  of  the 
discoveiT  of  Lipowitz  as  to  the  affinity  of  uric  acid  for 
lithia;  -Ore  having  advocated  the  use  of  carbonate  of 
lithia  in  injections  into  the  bladder  to  dissolve  uric  acid 
calculi    Even  gouty  concretions  in  the  hands  have  been 
got  rid  of  by  the  use  of  this  solvent.    It  may  be  given 
either  as  the  carbonate,  a  powerful  alkalising  agent;  or 
as  the  neutral  citrate.    Garrod  thinks  lithia  may  be  con- 
tinued for  a  much  longer  period  than  potash  without  in- 
iurious  effects.    Certainly  in  some  persons  the  continued 
use  of  potash  is  decidedly  deleterious.    Too  great  doses 
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of  litliia,  however,  -when  continued  for  some  time,  produce 
dyspepsia.  Phospliate  of  ammonia  and  pliospliate  of  soda 
also  are  solvents  of  uric  acid  wMcli  are  now  little  used. 

The  practical  application  of  uric  acid  solvents  are  two. 
(1)  To  clear  the  system  of  excessive  accumulation  of 
uric  acid  in  paroxysms  of  acute  gout ;  and  (2)  to  neu- 
tralise and  remove  the  daily  prodiiction  of  uric  acid.  The 
first  will  be  discussed  in  the  next  chapter. 

The  second  demands  our  consideration  here.    The  pro- 
duction of  uric  acid  by  the  liver  is  a  more  or  less  regular 
process.    We  have  considered  how  this  may  be  largely 
avoided  by  suitable  food  and  hepatic  stimulants,  in  a  pre- 
vious section.    Any  quantity  of  uric  acid  still  produced 
by  the  liver  despite  these  measures  has  to  be  dealt  with. 
The  most  rational  plan,  and  in  my  experience  the  most 
successful,  is  to  meet  this  daily  production  by  a  daily  dose 
of  some  uric  acid  solvent.    The  proper  time  for  this  is 
when  the  stomach  is  alkaline,  that  is  before  a  meal.  The 
best  time  is  on  getting  out  of  bed  in  the  morning. 
Granular  citrate  of  potash  may  be  the  form  used,  and  a 
teaspoonful  drank  while  effervescing  in  half  a  tumbler  of 
water.    Carbonate  of  lithia  neutralized  by  lemon  juice, 
or  lime  juice,  and  drank  efEervescing,  others  may  prefer. 
My  own  preferences  lie  with  some  citric  acid  in  a  tumbler 
three  parts  full  of  water,  and  an  equivalent  of  carbonate 
of  lithia,  bicarbonate  of  potash,  and  bicarbonate  of  soda 
mixed— the  latter  to  be  added  and  drunk  while  effer- 
vescmg.    Such  agents  form  an  agreeable  beverage,  and 
call  for  that  draught  of  water  so  desirable  to  "  bathe 
the  tissues"  when  fasting,   and   before  any  food  is 
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taken.  As  a  hygienic  and  propliylactic  measnre  for  tlie 
prevention  of  gout,  it  seems  impossible  to  rate  th.is  scheme 
too  highly.  Plenty  of  water  adds  to  the  efficacy  of  the 
alkalies,  as  all  agree. 

Now  a  word  as  to  the  adoption  of  these  uric  acid 
solvents.    They  do  not  seem  so  well  suited  to  the  pale 
white  sediments  produced  by  indigestion,  as  urate  of  soda, 
as  to  the  redder  sediments  of  pyrexia,  and  other  con- 
ditions, as  the  urate  of  ammonia.  When  pink  lithates  are 
present  these  solvent  alkalies  are  clearly  indicated  ;  with 
a  mercurial  pill  occasionally  at  bedtime,  and  an  alkaline 
saline  draught  in  the  morning  to  "  flush  the  sewers  ;"  espe- 
cially in  persons  of  full  habit.    In  imperfectly  nourished 
persons  with  defective  digestion,  such  plan  is  decidedly  too 
lowering  in  most  cases.    Each  case  of  lithiasis  then  re- 
quires its  own  appropriate  treatment  according  to  its  in- 
dications, and  the  medical  man's  capacity  to  read  them 
aright. 

The  resort  to  the  solvents  of  uric  acid  has  to  be  con- 
ducted on  rational  principles;  which  do  not  include 
taking  some  potash  or  lithia  in  the  water  drank  at 
meals,  as  some  elderly  females  of  both  sexes  choose  to 
take  them.  Of  course  they  are  not  utterly  useless  taken 
at  such  times  ;  but  during  the  natural  acidity  of  the 
stomach  in  the  digestive  act  is  not  the  proper  time  for 
the  taking  of  alkalies. 

The  use  of  alkaline  waters  as  a  mere  beverage  when 
thirsty,  or  as  addition  to  wine,  or  spirits,  or  cyder,  has  to 
be  conducted  on  the  lines  here  laid  down.  Potash,  or 
lithia  water,  with  some  alcoholic  fluid  at  bedtime,  or  to  a 
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cigar  or  pipe  in  the  evening,  often  agree  very  well  with 
gouty  subjects  of  active  habits. 

When  the  tissues  are  infiltrated  with  gont  poison,  then 
the  addition  of  iodide  of  potassium  to  the  bicarbonate  of 
potash  is  eminently  useful.  Under  its  melting  influence 
the  urine  becames  high  coloured  and  dense,  of  higher 
specific  gi-avity ;  while  the  subjective  sensations  tell  of 
the  good  it  is  doing.  In  chronic  and  subacute  gout 
iodide  of  potassium  is  a  most  potent  agent  in  the 
solution  of  uric  acid.  Given  with  some  bicarbonate 
of  potash,  and  well  diluted,  the  deposits  of  urates  in  the 
tissues  are  dissolved,  perhaps  not  entirely  in  any  case,  but 
sufficiently  to  give  pronounced  relief.  In  early  attacks  of 
gout,  before  chalk  formations  are  apparent,  such  medicinal 
measure  is  most  effectual;  after  chalk  formations  are 
established  of  course  the  effects  are  less  complete. 

The  rational  use  of  uric  acid  solvents,  which  we  owe  to 
Garrod,  marks  a  great  forward  movement  in  our  capacity 
to  deal  with  lithiasis  in  all  its  forms. 

Closely  linked  with  this  aspect  of  the  treatment  of  gout 
comes  the  matter  of  improved  oxidation. 

The  lithiasis  of  the  pallid,  sedentary  city'man,  who  lives 
habitually  in  an  atmosphere  of  rebreathed  air,  deficient  in 
active  oxygen,  requires  for  its  successful  treatment  fresh 
air.  Alkalies  are  best  suited  for  the  plethoric  of  active 
habits,  the  full-fed  country  squire  for  instance,  and  are  as 
a  rule  contra-indicated  with  spare  pallid  men ;  so  these 
latter  do  best  with  plenty  of  fresh  air,  either  in  the  country 
or  at  the  seaside.  Such  patients,  indeed,  do  well  at  the 
different  sana^riums  now  established  in  many  healthy 
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localities.    With,  a  quantity  of  fluid  first  thing  in  the 
morning,  and  some  exercise  to  quicken  the  action  of  the 
sweat  glands,  such  patients  soon  begin  to  improve  mate- 
rially.   To  wash  away  the  waste  is  the  first  step,  after 
which  follows  the  laying  down  of  new  tissues.  The  follow- 
ing description  of  such  form  of  gout  by  Barlow  is  very  life- 
like.   Of  its  semeia  he  says—"  These  are  a  sallow  aspect 
and  dusky  skin,  the  pulse  Ioav,  soft  and  easily  compres- 
sible, the  surface  of  the  body  for  the  most  part  harsh, 
dry,  and  obviously  deficient  in  natural  transpiration  ;  the 
tongue  moist,  clean,  red ;  the  appetite  capricious,  often 
craving,  with  an  endless  train  of  dyspeptic  ailments  ;  the 
alvine  discharges  inveterately  foul,  dark,  slimy,  pitch-like, 
and  exhibiting  no  traces  of  healthy  fasces  ;  the  urine 
high-coloured,  often  foetid  and  depositing  more  or  less  of 
sediment ;  these  several  evidences,  or  a  certain  portion 
of  them,  with  decline  of  flesh  and  strength,  are  sufficiently 
characteristic  of  this  state."    Such  a  gouty  individual 
requires  the  hepatic  stimulant  pill  (p.  190)  and  some 
alkaline  saline  purgative  occasionally ;  but  instead  of  a 
daily  dose  of  alkalies  he  requires  fresh  air  and  exercise ; 
and  if  his  tongue  remain  coated  with  fur  some  nitro- 
bydrochloric  acid  in  a  bitter  infusion.    That  is  the  parti- 
cular regimen  called  for  by  the  exigences  of  his  condition. 

3.  The  Palliative  Treatment  of  Gout.  This  is  a  matter 
which  requires  some  thoughtful  consideration.  Of  old 
opium  was  given  freely  in  gout.  Purgatives  with  ano- 
dynes formed  the  treatment  par  excellence  Avith  most. 
Cullen  advocated  the  free  use  of  opium,  and  Dr.  Sutton 
thought  small  doses  of  little  use.    Scudamore  points  out 
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what  large  amounts  of  opium  are  not  only  tolerated  but 
called  for  in  tlie  severe  pain  of  acute  paroxysms  :  but  it 
must  be  withheld  when  the  pain  ceases.  He  observes, 
however,  "  there  are  some  instances  of  particular  idio- 
syncrasy of  constitution,  in  which  the  medicine  cannot 
be  borne  in  any  form."  Other  anodynes  and  narcotics 
were  to  be  tried  in  these  cases.  Hyoscyamus,  lupulus, 
lactucarium,  all  were  used  in  those  cases  where  opium 
disagreed.  He  learned,  too,  that  however  much  opium 
might  seem  indicated  in  acute  kidney  troubles,  as  a 
renal  calculus,  it  was  well  to  be  cautious.  "  Experience 
shows  us  that  the  effect  of  opium  very  usually  tends  to 
keep  the  secreting  function  of  the  kidney,  when  it  is 
tinder  inflammatory  irritation,  in  further  restraint,  even 
although  it  be  used  in  combination  with  purgatives." 
We  cannot  be  too  careful  about  the  resort  to  opium  in 
cases  of  kidney  trouble.  Its  use  is  apt  to  end  in  the 
establishment  of  uraemia.  In  ursemic  diarrhcea,  with 
suppression  of  uj.'ine  (more  or  less  complete)  opium  must 
on  no  account  be  used.  Indeed,  when  there  are  evidences 
of  renal  embarrassment,  as  some  albumen  in  the  urine, 
opium  must  be  withheld  in  common  prudence  ;  though  at 
other  times  it  may  agree  with  the  gouty  patient  quite  well. 

At  the  present  day  we  would  prefer  to  give  full  doses 
of  the  bromides  to  gouty  patients,  with  or  without  hyos- 
cyamus. Where  there  is  the  gouty  heart  and  a  tense 
pulse,  then  chloral  hydrate  is  of  great  service.  But  if  the 
pulse  be  not  tense  it  must  be  used  guardedly.  Some 
chloral  with  bromides  often  relieves  the  restlessness  of 
gout  very  satisfactorily.    But  as  an  analgesic,  giving 
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relief  from  pain,  opium  stands  first  longe  intervallo — but 
then  there  is  the  risk  attached  to  its  use. 

The  next  agent  to  be  considered  is  colchicum  :  an  un- 
doubted palliative  in  gout. 

About  this  agent  it  is  impossible  to  have  clear  views 
without  a  historical  siirvey  of  gout,  as  regards  its  treat- 
ment. Colchicum,  or  meadow  saft'ron,  is  supposed  to  be 
the  Hermodactyl  of  the  Ancients,  in  great  repute  for  the 
assuaging  of  the  agonies  of  gout. 

The  treatment  of  gout  from  the  time  of  Galen  to  that 
of  Sydenham  consisted  essentially  of  the  use  of  bitters 
and  aromatics.  The  drugs  most  in  use  were  angelica, 
wormwood,  the  lesser  centaury,  elecampane,  germander, 
and  ground-pine.  Such  formed  the  leading  or  main  con- 
stituents of  Sydenham's  drinks ;  flavoured  variously  with 
vegetable  agents  or  spices.  They  were  drunk  freely  and 
continuously.  A  famous  powder  was  in  great  vogue  in 
the  second  Duke  of  Portland's  time  (the  beginning  of  the 
eighteenth  century)  ;  and  he,  from  the  benefit  he  had 
received  from  it,  bought  the  secret  of  its  preparation,  and 
gave  it  to  the  public.  It  closely  resembles  Sydenham's 
concoctions.  "  It  consists  of  equal  parts  of  the  five 
following  materials,  finely  powdered  and  intimately  com- 
mixed :  birthwort,  gentian,  germander,  ground-pine,  and 
the  tops  and  leaves  of  the  lesser  centaury."  The  dose 
was  a  drachm  every  morning  for  three  months ;  two 
scruples  the  next  three  months ;  then  half  a  drachm ;  at 
the  end  of  the  year  this  last  dose  every  second  morning 
for  twelve  months,  "  by  which  time  it  is  presumed  that  a 
cure  will  be  accomplished."    Perhaps  the  regimen  had 
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mucli  to  do  with,  the  result.    In  time,  however,  doubts 
arose  as  to  the  real  benefit  derived  from  this  famous 
powder ;  and  Dr.  CuUen  investigated  carefully  the  his- 
tory of  a  number  of  gouty  persons  who  had  taken  this 
powder,  and  found  that  all  succumbed  to  some  form  of 
dropsy  in  two  or  three  years  after  their  "  cure."  The 
investigations  of  Drs.  John  and  James  Gregory  were  to 
the  same  effect.    So  the  Portland  powder  went  out  of 
fashion ;  and  Cull  en's  practice  was  "  committing  the  per- 
son to  patience  and  flannel."    He,  however,  used  opium 
internally  and  externally,  with  purgatives. 

"  Patience  and  flannel  "  was  next  the  routine  treatment 
of  gout ;  which  was,  it  boots  not  to  say,  a  slow  and  painful 
cure.    At  this  stage  M.  Husson's   "  Eau  Medicinale" 
made  its  way  to  the  front:  and  Sir  Everard  Home 
introduced  the  wine  of   Colchicum  into   the  London 
Pharmacopoeia.  That  colchicum  gives  great  relief  in  gouty 
attacks  is  certain;  and  its  immediate  good  effects  are 
readily  observed.    It  was,  indeed,  regarded  as  a  "  specific 
remedy."    Sir  Henry  Halford  read  a  paper  on  the  use  of 
colchicum  in  gout  before  the  College  of  Physiciacs  in 
June,  1831.    He  placed  bis  dependence  upon  it  indeed ; 
and  preferred  an  infusion  of  the  roots  in  sberry  wine  to 
any  other  preparation.    Sir  Henry  Holland  and  others 
have  advocated  its  use;  and  Sir  Thomas  Watson  has 
made  its  employment  universal.    Sir  Charles  Scudamore 
tried  it  extensively,  and  found  "  It  has  afforded  palliative 
relief  to  many  persons ;  for  a  time  to  their  satisfaction  : 
to  a  few  more  permanently."     He  goes  on  to  say  of 
Wilson's  Tincture  very  much  what  Garrod  has  said  of 
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Laville's  :  "  I  could  relate  almost  an  infinity  of  cases  in 
wMcli  tHs  tincture  Has,  after  a  time,  entirely  disappointed 
tlie  hopes  of  the  patient,  and  has  given  him  more  or  less 
cause  of  regret  that  he  has  depended  oa  its  palliative 
relief."    He  held  the  early  good  effects  to  pass  away  in 
time,  and  the  evil  effects  to  show  themselves.    Dr.  Parry 
thought  with  him  as  to  the  eau  medicinale — "In  the 
majority  it  has  eased  present  sufferings  at  the  commence- 
ment ;  has  not  diminished  the  actual  quantity  of  inflam- 
mation; and  in  process  of  time  has  disappointed  the 
patient  as  t6  its  present  effects."    As  to  the  had  effects, 
Scudamore  says  :  "  The  eau  medicinale  has  been  the 
fruitful  Bource  of  many  cases  of  chronic  gout,  by  en- 
feebling the  n,ervous  system ;  and  occasioning,  together 
with  irregular  pain  and  obscure  inflammation,  a  degi-ee  of 
despondency  and  languor  never  before  experienced." 

Todd  thought  colchicum  might  be  given  in  sthenic 
gout,  but  disapproved  of  it  under  other  circumstances. 
He  held  it  often  got  the  credit  of  "  cures  to  which  it  had 
no  claim."     Gairdner  advocated  small  doses.     It  was 
thought  that  colchicum  increased  the  amount  of  urine 
solids,  but  Garrod   has  disposed  of   that  hypothesis. 
Garrod  says,    "Colchicum  has  a   specific  power  over 
true  gouty,  articular  inflammation,  and  may  be  given 
with  advantage  under  such  circumstances.    It  seldom 
fails  to  allay  quichly  all  inflammatory  symptoms,  with- 
out the  necessary  production  of  any  sensible  physiological 
effect."    Further  he  holds,  "When  colchicum  is  care- 
fully prescribed,  it  has  no  tendency  to  lessen  the  intervals 
between  the  gouty  paroxysms,  or  to  render  the  disease 
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cliroiiic  in  character."  He  admits,  liowever,  the  evil 
effects  of  loDg  indulgence  in  Laville's  tincture,  -wliicli  lie 
holds  "  owes  its  efficacy  to  the  presence  of  colchicum." 

My  own  view  is  that  colchicum  has  an  unqiiestionable 
power  of  allaying  gouty  inflammation  ;  but  that  the  game 
is  not  worth  the  candle:  the  relief  being  furnished  by 
arresting  the  inflammatory  process  which  clears  the 
system,  and  caused  Mead  to  say,  "  Grout  is  the  cure  of 
gout."  Consequently  I  discourage  resort  to  it  among 
my  private  patients,  and  eschew  it  myself ;  though  per- 
fectly willing  to  prescribe  it  to  an  artizan  at  the 
hospital  who  must  have  immediate  relief,  because  he  has 
a  wife  and  family  depending  on  him  for  bread.  When 
the  agony  of  gout  is  gTeat — and  it  can  be  intense — no 
doubt  the  natural  instinct  is  to  court  relief  even  at  the 
expense  of  the  future.  But  in  prescribing  colchicum  I 
think  it  is  but  fair  to  explain  to  the  patient  that  many  a 
gouty  person  has  come  to  regret  the  resort  to  this  power- 
ful assuaging  agent.  Probably  it  is  less  injurious  when 
merely  given  in  an  acute  paroxysm,  than  when  habitu- 
ally taken  to  stave  ofE  gout.  It  is  this  last  use  of  it 
which  is,  in  my  opinion,  so  injurious.  Having  thus  put 
the  fros  and  cons  before  the  reader,  he  must  exercise 
the  right  of  private  judgment  about  his  use  of  colchicum. 
Garrod  thinks  that  the  use  of  ash  leaves  for  gout,  a 
French  practice,  is  worth  trying.  An  infusion  of  them  has 
given  much  relief  in  some  cases.  But  little  is  known  on 
the  subject. 

Iron  has  always  been  in  favour  for  atonic  gout,  as  it 
has  been  for  atony  under  all  circumstances.  Warren, 
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■who  -wrote  on  gout  in  1768,  was  very  fond  of  iron,  and 
held  it  of  great  value,  indeed,  the  moat  powerful  of  "  the 
Medicines  which  expel  the   gonty  matter  to  the  ex- 
tremities,  which  is  the  only  method  by  which  the  cnre 
can  be  completed."    His  "  Steel  powders  "  were  made 
from  iron  rusted  by  urine  and  washed.    The  use  of  iron 
in  gout  requires  discretion ;  as  it  certainly  makes  some 
cases  worse  and  not  better.    It  is  useless  to  give  iron 
while  any  active  symptoms  remain ;  or  while  the  tongue 
is  either  red  and  irritable,  or  coated  with  fur ;  when  the 
primse  vise  are  restored  to  fall  vigour,  and  the  tongue  is 
clean  and  normal  in  all  respects,  then  steel  may  be  re- 
commended.   The  neglect  of  these  precautions  causes  not 
only  much  disappointment,  but  positively  throws  the 
patient  backward.    The  administration  of  iron,  like  that 
of  good  food,  requires  ju-dgment  and  discretion,  lest  it 
be  a  case  of  "the  more  haste  the  less  speed." 

Peruvian  bark  has  always  been  in  favour  as  a  tonic  in 
gouty  debility  ;  and  more  recently  quinine.  Still  later 
nux  vomica,  and  its  principle,  strychnine,  have  found 

their  advocates. 

Having  reviewed  the  various  agents  nsed  in  the  treat- 
ment of  gout,  and  attempted  to  appraise  their  exact 
value,  it  may  be  well  to  proceed  to  consider  local 
measures  and  their  utility. 

As  to  surgical  measures,  such  as  clearing  the  tendons 
when  a  finger  is  brought  down  so  as  to  free  it;  or  of 
other  matters  purely  surgical,  they  cannot  be  discussed 
here.  There  was  a  view  that  it  was  well,  on  the  principle 
"  let  sleeping  dogs  lie,"  to  leave  gouty  distortions  and 
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fixtures  alone  ;  but  recently  a  feeling  in  anotlier  direction 
has  sprung  up. 

As  to  ordinary  measures,  douching  affected  joints,  and 
tlien  rubbing  tbem  well  witb  flesh,  gloves  or  briishes; 
after  that  perhaps  some  passive  motion ;  all  are  permis- 
sible. But  as  to  laying  down  any  rules  it  is  simply  out 
of  the  question,  beyond  the  broad  caution  to  avoid  any- 
thing like  violence  to  joints  where  there  is  the  strumous 
diathesis.  Blisters  will  promote  absorption;  and  some 
croton  oil  liniment,  or  painting  with  iodine,  may  be 
serviceable  in  effusions  into  joints.  Leather  covers,  or 
soap  plaister,  or  an  elastic  cover  may  be  useful  at  times. 
The  external  use  of  potash,  or  iodide  of  potassium,  to 
reduce  gouty  concretions  has  been  too  little  tried  for 
anything  positive  to  be  said  about  it.  Garrod  has  found 
lithia  applied  outwardly  of  service  in  reducing  some 
gouty  tumours.  Liniments  of  various  kinds  may  be  used 
with  friction,  chiefly  for  their  lubricating  value.  Iodide 
of  potassium  in  compound  camphor  liniment  is  said, 
however,  to  have  materially  helped  the  friction  at 
times. 

Local  applications,  however,  belong  mainly  to  the  treat- 
ment of  the  paroxysm  of  acute  gout.  As  to  the  hygienic 
and  prophylactic  measures  to  be  pursued  in  gouty  cases, 
their  name  is  legion.  Only  an  outline  can  be  sketched 
here ;  which  must  be  filled  up  in  detail  in  each  case  accord, 
ing  to  its  requirements,  and  the  patient's  means. 

In  the  first  place  the  dietary  must  be  regulated. 
Parsimony  must  rule,  and  the  quantity  must  be  stinted 
in  almost  aU  cases.    Abbe  Cornaro  Hved  for  years  on  a 
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most  restricted  dietary  with  great  benefit,  and  the  full- 
fed  gouty  man  can  live  on  very  little,  if  lie  willonly  try  ; 
vegetables,  plenty  of  vegetable  parenchyma  as  the  leaves 
of  the  cabbage,  lettuce,  spinach,  are  what  he  should 
largely  eat ;  for  these  allay  the  cravings  of  hunger  Avith- 
out  furnishing  too  much  nutriment;  of  course  such 
dietary  is  inadmissible  with  the  dyspeptic. 

Then  fruit  is  desirable,  either  fresh  or  stewed.  Of 
old,  sugar  was  objected  to  with  gouty  individuals  ;  but  I 
am  inclined  to  hold  that  vegetables  and  fruits  are,  as  a 
rule,  rather  to  be  taken  freely  than  eschewed  by  the  gouty. 
Apples,  pears,  melons,  bananas,  oranges,  peaches,  apricots 
and  nectarines;  grapes,  cherries,  raspberries  and  straw- 
berries, are  unobjectionable  (when  they  do  not  disagree); 
whHe  the  salts  of  fruits  are  decidedly  good.  Gooseberries, 
currants,  red,  white  and  black,  and  plums  are,  perhaps, 
less  likely  to  agree,  but  with  quantities  of  cream  they 
can  usually  be  well  borne;  and  all  sub-acid  fruits  are 
desirable.     But  oxalates  are  to  be  avoided,  as  sorrel, 
rhubarb,  tomatoes-and  to  a  less  extent  asparagus,  and 
even  broad  beans.    The  oxalates  so  furnished  irritate  the 
brain,  as  Bence  Jones  pointed  out,  and  also  the  urinary 
canal  in  some  patients.    Then  as  to  cucumber,  there 
exists  no  objection  except  for  dyspeptics.    Salads,  mdeed, 
ought  to  form  a  great  portion  of  the  dietary  of  the  gouty. 
In  winter  the  cabbage,  the  Brussels  sprouts,  leeks, 
Spanish  onions,  artichokes,  and  greens,  as  the  leaves  of 
the  various  crucifera,  may  be  taken.    Potatoes,  cooked  m 
various  ways,  are  excellent,  so  is  the  vegetable  marrow  ; 
turnips,  carrots,  and  beetroot  may  be  eaten ;  except  by 
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those  with  whom  sugar  distinctly  disagrees.  The  cauli- 
flower is  Tiiiobjectionable.  But  whenever  the  patient  has 
learnt  from  experience  that  any  one  thing,  or  a  number 
of  things  do  disagree,  they  must  be  abandoned.  No 
rules  of  thumb  can  override  a  distinct  personal  experi- 
ence. 

Then  fish  in  all  forms  may  be  taken  freely ;  though 
salmon,  mackerel,  herring  and  soles,  when  fried  care- 
lessly, are  very  apt  to  set  up  acute  indigestion.  A 
lobster  salad  is  a  typical  dish  for  the  gouty  individual 
with  a  good  digestion.  This  combines  vegetable,  oil,  and 
meat  in  sufficient  quantity.  Where  there  exists  impaired 
digestive  power,  then  the  farinace^  are  to  be  cultivated. 
Hominy  in  porridge,  or  in  fritters,  oatmeal  porridge,  the 
steam  cooked  cereals  now  to  be  procured  of  all  grocers, 
are  admirable  for  dyspeptic  persons,  whether  gouty  or 
not.  Then  milk  puddings  are  good,  especially  with 
stewed  fruit ;  and  here  a  practical  remark  may  be  offered. 
An  alkali  has  long  been  used  by  many  cooks  to  neutrahze 
the  acidity  of  fruit  when  stewing,  to  economise  sugar. 
Now  this  offers  a  means  of  introducing  potash  to  a 
patient  who  will  take  no  medicine.  Of  course  the 
amount  varies  with  the  fruit  and  its  acidity,  but  as  "  a 
sighting  shot,"  it  may  be  said  a  drachm  of  bicarbonate 
of  potash  to  a  pound  of  red  currants  is  amply  sufficient. 
The  cook  should  taste  the  resultant  product,  and  if  any 
soapy  taste  exist  then  the  alkali  is  in  excess.  Such  an 
amount  should  be  added,  indeed,  as  will  lessen,  but  not 
quite  destroy,  the  natural  acid  flavour.  Such  stewed 
fruit  can  be  taken  with  advantage  by  many  with  whom 
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stewed  fruit  disagrees  wlien  tlie  acidity  is  masked  by 
sugar  only.  Indeed,  frtiit  so  treated  witk  potash  is 
mucli  more  acceptaTole  to  tke  palate  tkan  tkat  so  keavily 
laden  with  sugar,  for  most  persons.  A  little  sugar  may 
loe  added  to  bring  out  the  flavour  and  cover  the  remain- 
ing acidity.  Such  fruit  with  cream  or  a  milk  pudding 
is  eminently  desirable  for  gouty  persons  with  defective 
digestion. 

Then  fat  in  all  forms  is  desirable,  especially  as  butter 
and  bacon  fat.    A  rasher  of  fat  bacon  to  breakfast  with  a 
little  fish,  followed  by  some  fruit,  is  a  suitable  breakfast 
for  a  hale  gouty  man.    For  lunch  a  lobster  salad,  or  some 
mashed  potatoes  and  a  glass  of  milk  are  sufficient  in  most 
cases.    For  dinner,  soups  made  with  some  cream  instead 
of  some  stock  are  to  be  preferred  to   those  ordinarily 
prepared.    White  fish  to  follow;  a  slight  entree,  and  a 
scrap  of  game  are  quite  ample.     The  joint  should  be 
passed ;  and  for  the  entree,  sweet-bread,  chicken,  pigeon, 
or  rabbit  are  to  be  preferred.    Then  some  good  sound 
fruit  at  dessert  should  be  taken  habitually.    At  supper, 
if  the  dinner  be   taken  comparatively  early,  a  light 
digestive  biscuit  is  sufficient,  or  some  farinaceous  dish, 
with  or  without  a  glass  of  milk.    Now  such  dietary  may 
seem  to  some  persons  as  insufficient  for  the  body-needs, 
or  as  too  starving,  and  that  the  patient  must  grow  weak 
upon  it ;  or,  if  weak,  can  never  get  strong  on  so  poor  a 
dietary.    If  they  possess  more  knowledge  on  the  subject 
than  the  writer,  they  are,  of  course,  quite  independent  of 
him  and  his  suggestions.    But  for  those  who  have  no 
such  formed  views,  these  remarks  may  serve  as  guides. 
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We  are  at  present  passing  fclirongli  a  phase  of  "  feeding 
np,"  and  many  maladies  are  the  outcome  thereof.  A 
restricted  dietary  is  really  indicated ;  and  the  patient's 
strength  cannot  be  built  np  in  strict  proportion  to  the 
amount  he  can  be  induced  to  swallow :  or  the  quantity  of 
beef  converted  into  beef  tea,  or  of  gravy  meat  for  the 
stock  of  soup.  It  is  what  can  be  digested,  not  only  in 
the  stomach  and  bowels,  but  in  the  liver,  that  we  have  to 
look  to.  ^  All  that  is  converted  into  urates  is  not  only 
wasted  as  regards  the  nutrition  of  the  body,  but  becomes 
positively  mischievous. 

The  medical  man  will  find  in  this  matter  that  he  has 
the  greatest  opposition  to  encounter  from  pre-existing 
impressions,  especially  in  the  feminine  sex,  who  are 
eminently  conservative;  and  with  whom  a  starving 
regimen  finds  no  favour.  Their  desire  is  excellent ;  but  it 
is  that  excess  of  albuminoids  which  as  ixrates  irritate  the 
kidneys,  that  has  to  be  specially  avoided. 

need  the  presence  of  glycosuria  affect  the  dietetic 
treatment  too  much ;  as  regards  the  passage  of  sugar 
through  the  renal  vessels,  it  has  not  yet  been  proved  that 
it  exerts  any  more  injurious  influence  over  them  than  it 
does  over  those  of  the  portal  vein,  through  which  sugar 
passes  at  every  meal.  But  it  is  certain  that  the  ex. 
treme  meat  dietary,  to  which  diabetics  have  been  con- 
demned too  exclusively  in  the  past,  does  injure  the  kid- 
neys. Many  cases  have  come  under  my  notice  where  the 
glycosuric  patient  seems  to  have  suffered  more  from  the 
dietetic  treatment  adopted  than  from  the  malady;  and  that 
was  not  only  my  impression,  but  had  been  that  of  the 
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medical  men  in  immediate  attendance  upon  the  cases ; 
formed  qiiite  independently,  and  before  tlie  cases  liad  come 
nnder  my  notice.    The  reader  must  here  understand  that 
mere  glycosuria  does  not  always  involve  that  more  grave 
condition  known  as  diabetes.  Then  as  to  obesity  in  gouty 
persons,  the  same  remark  holds  good ;  they  are  not  to  run 
the  risk  of  further  injuring  their  kidneys  by  following 
the  late  Mr.  Banting's  example  of  an  exclusively  meat 
dietary,  and  the  strict  avoidance  of  starch  and  sugar  as 
well  as  fat,  from  which  much  Bright's  disease  has  sprung  ; 
but  rather  moderation  in  all  food  except  vegetable  paren- 
chyma as  vegetable  marrow,  with  raw  apples,  in  plenty ; 
on  which  last  a  corpulent  person  can  get  along  famously. 
The  gouty,  who  are  obese  ov  glycosuricj  are  not  likely  to 
suffer  from  a  spare  dietary  ;  but  if  the  glycosuric  wastes 
upon  such  a  dietary,  then  some  change  is  desirable. 

Drinks  are  of  moment  too.    As  a  broad  rule  it  may  be 
said  that  all  gouty  persons  of  thin  flank  should  avoid 
malt  liquors ;  while  gouty  persons  of  square  abdomen  may 
take  them  if  they  cut  down  the  amount  of  animal  food 
and  eat  accordingly.    A  poor  wine  suits  the  gouty  best ; 
except  in  some  cases  where  the  patient  has  been  puUed 
down  by  a  severe  attack,  and  then  a  more  generous  wine 
and  a  liberal  dietary  may  be  most  desirable,  in  order  that 
the  patient  may  get  well  quickly.    "  If  you  drink  Wine 
you  have  the  Gout.    If  you  do  not  drink  Wine  the  Gout 
has  you,"  was  the  experience  of  Sydenham.  Abstinence 
from  all  alcoholic  drinks  seems  to  suit  many  hale  men 
who  suffer  from  gout  in  their  hands,  and  who  cannot  take 
sufacient  exercise— as  omnibus  drivers,  railway  guards, 
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&c.    Every  man  must  be  a  law  unto  himself  in  this 
matter  of  alcohol ;  but  his  medical  man  can  often  help 
him  materially  to  come  to  a  decision.  Effervescent  wines, 
rich  or  generous  white  and  red  wines,  are  specially  liable 
to  produce  gouty  symptoms.    Bad  champagne  or  young 
port,  no  gouty  man  in  his  senses  would  drink.  Graves, 
Barsac,  Capri,  a  light  Cape  Constantia,  light  Hocks,  if 
they  be  the  product  of  the  Rhine  gTape  and  not  of  some 
chemist's  laboratory,  may  be  drunk.    The  time  to  drink 
such  wines  is  with  a  meal ;  drinking  betwixt  meals  is  bad. 
Others  again  may  find  a  little  old  spirit  with  some  water, 
plain,  or  effervescent,  to  suit  them  best.    A  little  whisky, 
Irish  or  Scotch,  or  some  brandy,  with  water,  at  their 
meals,  helps  them  to  eat  and  digest;  but  it  is  obvious 
that  such  fillip  to  the  appetite  and  the  digestion  is 
scarcely  required  with  most  gouty  subjects.    Say  that  the 
patient  is  a  lady,  about  the  change  of  life,  where  there  is 
a  weak,  dilated  heart,  and  then  such  a  deviation  from  the 
ordinary  treatment  of  gout  becomes  not  only  permissible 
but  desirable.    To  such  apply  the  arguments  of  Stokes 
— "  It  is  necessary  that  wine  or  some  other  diffusible 
stimulant  should  be  carefully  administered,  and  the  system 
supported  by  a  proper  aliment ;  for  there  is  nothing  more 
dangerous  than  by  any  interference  with  the  usual  habits 
of  the  patient  to  reduce  the  strength  in  these  cases." 

The  use  or  avoidance  of  alcohol  in  each  case  is  a  matter 
for  careful  thought,  and  therefore  any  dogmatic  state- 
ments are  to  be  avoided  in  a  treatise  dealing  with  the 
subject  at  large. 

Then  as  to  clothing.    As  a  rule  the  gouty  when  ordi- 

I'  2 


212 


GHBONIC  GOUT: 


[chap.  IX. 


narily  in  good,  indeed  in  rude  health,  except  when  the 
paroxysm  is  actually  upon  them,  require  light  clothing. 
They  are  given  to  feel  too  warm ;  readily  find  an  excuse 
for  cooling  themselves ;  throw  off  their  coat,  or  overcoat, 
on  any  pretext;  and  get  "fidgetts  "  if  too  warm  in  bed. 
But  as  time  wears  on  it  is  well  to  wear  a  "  cummerbund," 
a  flannel  belt  worn  round  the  loins,  covering  the  liver  and 
kidneys,  so  as  to  protect  them  from  any  chill  to  which 
the  body  generally  may  be  exposed.    By  such  means  the 
important  parts  are  protected,  and  where  there  is  any 
tendency  to  biliousness  or  indigestion,  the  gouty  man  will 
do  well  to  take  to  this  Eastern  garment.    The  clothes 
should  be  light  and  yet  warm.     Good  merino  under- 
clothing from  the  neck  to  the  wrists  and  ankles  is  most 
desirable  with  both  sexes  ;  yet  it  is  difficult  to  induce 
ladies  to  adopt  this  "  second  skin."    When  exercise  is 
interfered  with  by  any  crippling  of  the  feet  then  the 
matter  of  clothing  becomes  very  important.    If  a  gentle- 
man, he  may  get  a  cob  and  jog  along  at  such  a  pace  as 
will  keep  him  warm ;  but  with  a  lady  she  must  adopt 
carriage  exercise,  and  in  cold  weather  it  is  almost  impos- 
sible to  have  too  many  "  wraps  "  when  driving.    Tor  a 
lady  a  wash-leather  bodice  ;  if  a  gentleman  a  seal-sHn 
waistcoat,  well  lined  or  quilted  at  the  back,  is  desirable. 
Both  should  wear  furs.  Ladies  most  willingly  obey  orders 
in  this  respect ;  but  gentlemen  do  not  readily  fall  in  with 
this  view.   Yet  one  patient,  a  gentleman  who  had  a  gi-eat 
deal  of  railway  travelling  early  and  late  in  the  day  when 
it  was  cold,  was  induced  by  me  to  invest  in  a  warm  fur- 
lined  coat  and  long  boots  before  the  severe  winter  of 
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1880-1,  viith.  the  result  that  he  has  not  required  any  con- 
sultations since. 

Anj  check  to  the  action  of  the  skin  produces  such 
vascular  fulness  of  the  kidneys  that  such  causes  of  con- 
gestion should  be  scrupulously  avoided  ;  vs^hile  the  func- 
tion of  the  skin  as  an  eliminant  of  urea  is  worth  fostering 
when  the  kidneys  are  no  longer  in  their  functional  inte- 
grity. When  any  albuminuria  is  present,  all  ordinary 
precautions  ought  to  be  redoubled. 

Then  the  habits  of  the  individual  should  be  regulated 
accordingly.  It  is  not  good  for  the  gouty  to  spend  many 
hours  of  the  twenty-four  in  a  vitiated  atmosphere,  whether 
in  places  of  business  or  amusement ;  whether  at  home  or 
at  the  club,  in  the  billiard-room  or  the  whist-room. 
Ladies  should  avoid  heated  rooms;  balls,  concerts,  theatres, 
or  even  too  warm  living  rooms,  especially  after  dinner. 
Stouter  under-clothing  would  enable  them  to  live  habit- 
ually in  cooler  rooms,  which  would  be  infinitely  better 
for  them ;  and  would  help  to  diminish  "  the  imperfect 
oxidation  factor  "  in  their  lithiasis ;  a  factor  more 
constant  with  females  than  with  males,  when  the 
victims  of  gout. 

Locality.  This  is  a  matter  which  affects  the  affluent 
mainly.  The  poor  must  reside  where  their  calling 
decides.  But  what  is  said  here  applies  to  the  latter, 
if  their  calling  will  permit  of  their  changing  their  resi- 
dence. Low  plains  rarely  suit  any  case  where  the  func- 
tions of  the  liver  are  disturbed.  In  London,  for  instance, 
the  gouty  individual  should  prefer  "  the  Northern  heights  " 
and  their  slopes,  or  the  Surrey  hills,  to  Brixton  or  Bed- 
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ford  Park,  or  even  Belgravia.    Then,  again  lie  should 
prefer  a  suburb  where  the  air  is  fresh,  to  a  town  where 
manufactories  and  long  chimneys  tell  that  the  oxygen  of 
the  atmosphere  has  been  largely  taken  for  furnaces,  leav- 
ing little  for  human  lungs.    If  in  the  country  he,  and 
still  more  she,  should  avoid  damp  localities,  as  the  valleys 
of  the  Rhonda  district  for  instance,  or  the  dales  of  the 
northern  mou.ntain  districts ;  and  valleys  like  that  of  the 
watershed  of  the  Wash.    They  would  find  themselves 
better  at  such  places  as  the  Undercliffe  in  the  Isle  of 
"Wight,  for  the  sea  does  not  give  rise  to  damp  like  wet 
marshy  land;  or  at  Malvern,  where  the  bracing  atmo- 
sphere of  a  hill  is  tempered  with  that  of  a  rich  alluvial 
plain  around  the  hill.    In  both  localities   there  is  the 
great  advantage  of  a  view  which  relieves  the  patient 
from  ennui  or  a  sense  of  monotony.    Then  the  slopes  of 
the  south  downs  are  admirable,  for  the  chalk  water  runs 
swiftly  away  from  the  hill  sides.    In  summer,  Buxton. 
Matlock,  Harrogate,  Ilkley,  are  typical  residences;  but 
they  are  too  chilly  for  the  gouty  in  winter.    Then  Leam- 
ington is  a  medium  place,  lying  near  the  centre  of  Eng- 
land ;  it  is  not  too  low  for  summer,  nor  too  exposed  for 
winter.  Cheltenham  is  a  winter  resort,  and  so  is  Bath.  In 
'the  days  of  the  Romans  "  Bath  was  then,  as  in  later  times, 
the  fashionable  resort  of  the  gouty  provincial "  (Green's 
Making  of  England),  just  as  in  summer  the  Normans  went 
to  Buxton.    In  mentioning  the  above  places,  it  is  not 
suggested  that  they,  and  they  only,  are  the  resorts  for 
the  gouty  invalid  ;  they  are  given  as  instances  of  various 
localities  for  different  seasons,  with  which  all  are  familiar. 
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and  so  serve  as  guides  to  the  clioice  of  other  localities  less 
■well-kaown.  Many  localities  have  been  selected  as  health 
resorts  on  account  of  their  possessing  springs  of  mineral 
-water,  nsefnl  in  various  complaints.  Thus  Buxton,  Chel- 
tenham, and  Bath  have  '  waters  which  are  not  without 
value.  Sometimes  the  waters  agree,  sometimes  they  dis- 
agree. No  rules  can  be  laid  down,  except  by  a  competent 
medical  adviser  familiar  with  the  wants  of  the  patient.  It 
is  instructive  to  read  what  the  older  writers  had  to  say 
about  the  effects,  good  and  otherwise,  of  waters,  especially 
the  Bath  spring. 

There  is  the  question  of  their  internal  use ;  and  then 
that  of  their  external  use.  Of  the  first  it  may  be  said 
that  draughts  of  water,  pure  or  impregnated  with 
various  salts,  cold  or  warm,  taken  in  the  morning  fasting, 
are  better  suited  for  robust  individuals  suffering  with 
articular  gout,  but  free  fi'om  dyspepsia,  than  to  cases 
where  the  digestive  and  assimilative  organs  are  impaired. 
They  are  indicated  where  the  tissues  need  bathing.  Per- 
sons (and  consequently  ladies  always)  who  take  too 
little  fluid  with  a  certain  liberality  of  food,  are  almost 
invariably  benefited  by  a  course  of  waters.  Then  as 
to  the  bath ;  if  the  hot  bath  leads  to  free  perspiration,  it 
is  likely  to  be  useful  to  plethoric  persons.  As  to  the  cold 
bath,  its  use  must  be  regulatedby  the  well-known  hygienic 
rules  about  bathing.  For  instance,  not  to  indulge  till 
chilled,  so  as  not  to  react  readily  in  a  subsequent  glow ; 
not  to  have  a  bath  first  thing  in  the  morning,  if  not  very 
strong,  but  to  take  breakfast,  and  bathe  abou.t  eleven,  &c. 

The  same  rules  given  above  apply  to  foreign  watering 
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places  and  waters,  as  Vichy,  Carlsbad,  Wiesbaden,  Baden 
Baden,  Homberg,  Marienbad  and  Kissengen,  -witb  many 
others  less  known,  as  Contrexeville.  According  to  their 
constituents  so  must  they  be  used.  Then  there  are  warm 
waters  and  sulphur  springs,  of  which  much  might  be  said, 
if  space  permitted.  These  are  matters  for  special  considera- 
tion in  each  case.  ISTor  must  the  amount  of  amusement,  or 
the  prospect  of  pleasant  acquaintances  be  forgotten.  The 
telegraph  has  greatly  reduced  the  value  of  health  resorts 
for  business  men ;  for  they  cannot  now  lay  aside  their 
business  cares  as  they  could  in  by-past  days,  when  they 
could  be  sent  out  of  jDractical  reach  of  letters,  and,  with 
them,  worry.  Men  cannot  now  flee  from  their  cares  as 
they  once  could. 

Garrod's  summary  is  :  "  The  waters  should  be  selected 
according  to  the  nature  of  the  case.  When  the  patient 
is  robust,  and  of  full  habit,  the  alkaline  saline  springs ; 
when  torpidity  of  the  bowels  predominates,  the  purgative 
waters;  when  there  is  a  want  of  vascular  action,  the 
saline  waters  ;  when  the  skin  is  inactive,  the  sulphur 
springs ;  lastly,  when  debility  prevails,  then  the  more 
simple  thermal  waters  should  be  chosen."  These  are  ex- 
cellent broad  rules,  and  it  would  be  foolish  to  attempt 
more  precise  instruction.  The  danger  is  rather  for  the 
patient  to  go  in  for  the  water  too  much  than  too  little. 

While  the  treatment  of  gout  is  abstinence,  still  in  the 
convalescence  of  an  acute  attack  it  is  well  to  avoid 
reducing  the  patient  too  far.  On  this  Scudamore  is 
clear  ;  Budd  speaks  out  in  no  uncertain  tones,  especially 
as  to  wine ;  while  Gairdner  says  of  the  lowering  plan, 
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"  If  long  persevered  in,  and  not  carefully  watched,  the 
accidents  of  atonic  gout,  in  its  anomalous  and  metastatic 
forms,  too  surelj  show  themselves,  and  it  is  not  an  easy 
matter  to  remove  them ; "  while  Garrod  holds  with 
Sydenham  that  too  great  abstinence  weakens  the  parts, 
and  prevents  their  recovery,  and  that  "  in  chronic  gout  the 
rigid  diet,  so  necessary  in  the  acute  paroxysms,  must  be 
replaced  by  one  capable  of  supporting  the  strength  of  the 
patient;"  adding,  "but  as  all  nutriment  which  exceeds 
this  is  productive  of  injury,  there  is  no  little  difl&culty  in 
correctly  apportioning  the  food."  It  may  be  said  on.  this 
subject :  (1)  for  the  prevention  of  gout  abstinence  is 
requisite  ;  (2)  in  an  acute  attack  a  rigid  dietary  is  in- 
dicated ;  (3)  in  convalescence  a  more  liberal  regimen  is 
permissible,  and  even  desirable ;  but  (4),  when  the 
normal  state  of  health  is  regained,  then  abstinence  should 
be  once  more  the  rule. 

Then  there  are  some  matters  to  be  attended  to  of  a 
more  special  character. 

When  the  heart  is  acting  irregularly  it  is  well  to  weigh 
the  symptoms  carefully.  If  there  be  irregularity  of 
action  with  tense  arteries,  indicating  an  excess  of  waste 
nitrogenous  matter,  then  uric  acid  solvents  with  a  mer- 
curial pill  every  second  or  third  night,  followed  by  an 
alkaline  saline  draught  in  the  morning,  will  do  far  more 
good  than  digitalis.  When  the  heart-muscle  is  faltering, 
then  digitalis  is  clearly  indicated.  When  potash  or  lithia 
is  too  lowering,  it  is  well  to  give  a  little  digitalis  or  nux 
vomica  to  correct  this.  These  broad  rules  apply  to  all 
cases. 
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Then  there  is  the  question  of  gouty  affections  of  tlie 
respiratory  organs.  Gouty  bronchitis  has  its  own 
requirements,  as  carbonate  of  ammonia,  with  iodide  of 
potassium,  and  serjpentaria  in  its  early  stages  ;  and  carbo- 
nate of  ammonia  with  nux  vomica,  with  or  without  a 
little  digitalis,  as  the  case  may  be,  when  the  secretion  is 
well  established.  Dr.  Peter  Hood  speaks  wisely  here. 
He  says,  "  To  stifle  cough  by  anodynes  is  in  such  cases 
always  dangerous  and  often  fatal;  and  the  treatment 
most  conducive  to  success  will  be  the  employment  of  ex- 
pectorants with  alkalies,  together  with  measures  for 
relieving  hepatic  congestion,  and  for  maintaining  such 
catharsis  and  diaphoresis  as  the  patient  will  bear  and  the 
case  requires." 

When  the  pain  is  severe  the  patient  may  become 
delirious.  It  would  scarcely  be  wise  to  administer  a  free 
dose  of  opium  if  the  pulse  be  bounding,  without  some 
tartar-emetic  or  James's  powder.  A  mixture  of  opium 
with  chloral  may  also  be  indicated  by  a  full  pulse  :  but 
where  any  suspicion  of  the  integrity  of  the  walls  of  the 
heart  exists,  then  such  potent  medicines  should  be  pre- 
scribed with  great  caution.  Bromide  of  potassium  with 
a  little  chloral  is  the  combination  to  be  adopted  as  a  rule  ; 
but  if  intense  pain  be  present  then  opium,  the  sheet 
anchor  of  the  older  physicians,  must  be  used— with 
proper  precautions  of  course. 

Diarrhoea  too  requires  astringents  that  do  not  arrest 
too  much  the  action  of  the  kidney,  as  perhaps  tannin 
does.  A  little  sulphate  of  copper  possibly  will  suit  best. 
When  the  diarrhoea  coexists  with  a  brown  tongue  and 
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defective  renal  secretion,  tten  it  is  apt  to  be  iirEemic ; 
and  under  sucli  circumstances  it  is  wise  to  avoid  opiates 
and  vegetable  astringents ;  to  nse  a  little  iron  vs'ith  some 
potash,  (as  tlie  pernitrate  of  iron  and  nitrate  of  potash,) 
to  place  hot  poultices  over  the  loins,  and  diet  the  patient 
on  Tvhej,  or  milk  and  soda  water  ;  that  is  to  encourage 
renal  action,  and  then  the  diai-rhoea  stops.  But  not  to 
attempt  to  stop  the  diarrhoea  till  the  kidneys  are  once 
more  in  action.  Free  diaphoresis  by  warm  baths  is  useful. 

The  same  line  of  treatment  (leaving  out  the  astringent 
medicines)  is  indicated  when  albumen  is  present  ia  the 
urine.  When  albuminuria  is  present  it  may  tell  of  two 
different  conditions :  (1)  that  there  is  some  passing 
trouble  in  the  kidney;  or  (2)  that  the  peptones  of  the 
digestion  are  not  turned  back  into  proteids  in  the  portal 
vein  or  liver  (Part.  I.  p.  219),  and  so  are  escaping  through 
the  kidneys.  In  either  case  it  is  well  to  avoid  any  excess 
of  albuminoids ;  as  in  the  first  case  they  further  tease 
the  kidneys,  in  the  second  they  are  but  wasted.  When 
albuminuria  is  present  in  a  gouty  case  it  taxes  all  the 
skill  of  the  medical  man  to  determine  its  significance  : 
but  as  regards  the  case  itself,  it  is  clearly  his  bounden 
duty  to  give  the  kidneys  physiological  rest  by  limiting 
the  albuminoids  in  the  dietary,  and  rousing  the  skin  into 
vicarious  action  for  the  kidneys. 

Then  there  are  skin  affections  of  gouty  origin.  Per- 
sisting eczema  is  the  commonest  of  these ;  then  herpes, 
and  prurigo.  It  is  well  to  use  alkaline  lotions  externally, 
and  uric  acid  solvents  mternally.  They  "are  for  the 
most  part,  when  occurring  in  the  gouty,  distinctly  forms 
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of  gout ;  and  will  be  found  either  to  require  treatment 
addressed  to  the  disorder,  or  else,  if  tliey  yield  to  sucli 
remedies  as  arsenic  combined  with  local  applications,  to 
leave,  in  many  cases,  far  more  mischief  behind."  (P. 
Hood.)  This  writer  thinks  any  cure  of  the  slcin  disease, 
"  which  was  an  outlet  for  discharges,"  is  highly  dangerous 
unless  the  greatest  attention  "  afterwards  be  paid  to  the 
state  of  the  general  health  and  to  the  functions  of  the 
great  emunctories."  Dr.  Duncan  Bulkeley  is  of  opinion 
that  alcohol  is  deleterious  in  the  skin  affections  of  the 
gouty.  He  says  : — "  It  is  a  matter  of  continual  experience 
to  have  patients  state  that  all  kinds  of  alcoholic  drinks  are 
followed  by  great  aggravation  of  their  skin  symptoms." 
He  thinks,  however,  that  alcoholic  drinks  which  contain 
saccharine  matter,  as  sweet  wines  and  malt  liquors,  worse 
in  this  respect  than  pure  alcohol  diluted.  He  holds  the 
treatment  of  gouty  skin  diseases  to  lie  mainly  in  the 
treatment  of  the  gouty  cachexia  upon  which  they  depend. 
A  mercurial  pill,  with  an  alkaline  saline  purgative  to 
follow,  meets  with  his  approval.  Alkaline  baths  of  the 
bicarbonates  of  potash  and  soda,  with  borax,  he  thinks 
of  great  service.  As  to  the  douching  of  gouty  joints  or 
eczematous  limbs  at  certaia  baths,  it  is  a  matter  rather 
for  the  local  medical  man  at  the  bath  to  determine  in 
each  case  than  for  any  rules  of  thumb. 

Eetrocedent  gout.  This  expression  is  used  to  indicate 
the  suppression  of  some  external  manifestation  of  gout, 
and,  simultaneously  therewith,  the  supervention  of  some 
internal  disturbance.  It  may  be  enteritis,  which  may  be 
fatal,  or  attach  itself  to  the  stomach,  or  the  heart.    "  The 
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symptoms  whicli  attack  the  stomach  are  exquisite  pain 
and  spasm ;  and  sictness  is  an  usual  attendant.    If  the 
intestines  be  more  distinctly  affected,  enteritis  in  its  worst 
form  is  produced ;  and  vomiting,  which  most  commonly 
occurs,  is  more  or  less  urgent,  according  as  the  seat  of 
disease  is  near  or  distant  from  the  stomach.  In  either  case 
the  danger  is  pressing ;  and  unless  relief  be  speedily  ren- 
dered, death  soon  closesthe  scene."  (Scudamore.)  Or  the 
heart  may  be  the  seat  of  the  metastasis.    Sense  of  opjDres- 
sion  may  go  on  to  apoplexy  if  not  relieved.  Cullen 
thought  syncope  the  result  of  gout  receding  to  the  heart, 
and  asthma  when  receding  to  the  lungs.    Or  it  may  be  to 
the  prostate  with  strangury,  or  to  piles.   Or  it  may  be  tic. 
Such  retrocedence  is  usually  the  result  of  exposure  to  cold, 
or  of  cold  applications  applied  to  the  extremities.  There  is 
acute  inflammation  set  up,  which  may  go  on  to  gangrene, 
as  observed  by  Morgagni,  and  others  since.    When  such 
an  untoward  effect  occurs,  then  alcohol  with  opium  has 
been  the  time-honoured  treatment.    Hot  applications  are 
recommended.    If  there  be  some  question  of  indigestion, 
then  an  emetic,  followed  by  a  purge,  is  the  line  to  be 
adopted.    When  the  retrocedence  is  of   a   less  acute 
character,  then  the^ development  of  gout  in  the  feet  often 
gives  quick  relief.    Whether  acute  inflammation  of  the 
heart  ever  occurs  Garrod  is  in  doubt.    He  says  of  retro- 
cedence to  the  heart: — "  That  it  is  frequently  spasmodically 
affected  is  cert.ain,  and  probably  in  most  of  those  cases  of 
retrocedent  gout  which  have  proved  fatal,  some  cardiac 
mischief,  as  valvular  disease,  dilatation,  or  fatty  degene- 
ration, had  existed  previously."  Nitro-glycerine  certainly 
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seems  indicated  where  the  heart's  action  is  depressed. 
G-arrod  thinks  gout  rarely  affects  the  respiratory  organs 
unless  some  structural  mischief  pre-exists.  Of  course, 
asthma  is  not  dependent  on  such  morbid  change;  and 
gouty  asthma  is  not  uncommon.  Gout  in  the  eye,  or 
larynx,  or  fauces,  or  testes,  requires  the  general  treatment 
of  gout.  Then  spinal  disturbances  are  not  unknown 
along  with  gout ;  but  it  is  not  yet  possible  to  say,  or  to 
deny,  that  acute  disease  supervening  upon  old  standing 
mischief  in  the  cord  is  due  to  gouty  metastasis. 

Warmth  to  the  extremities  is  most  desirable  whenever 
o-out  is  threatenino;  the  viscera.  Such,  then,  is  the 
management  of  the  various  phases  of  gout;  the  more 
chronic  as  well  as  the  retrocedent  forms  belonging  thereto. 

Now  something  may  be  said  as  to  the  treatment  to  be 
adopted  when  certain  morbid  outcomes  of  the  gouty  state 
have  been  established.  We  know  that  in  time  the  arteries 
become  rigid,  giving  rise  to  apoplexy  and  aneurysm  ;  that 
the  heart  first  hypertrophies,  and  then  begins  to  undergo 
fatty  degeneration.  ■  During  all  this  time  vaso-motor  dis- 
turbances occur,  the  gTavest  of  which  is  angina  pectoris. 
Here  there  is  general  spasm  of  the  arterioles,  involving 
those  of  the  heart  itself  in  all  probability,  and  the  heart's 
action  is  impaired,  so  that  when  the  muscular  walls  are 
advanced  in  degeneration,  the  heart  may  stop  in  diastole. 
Here  it  is  well  to  give  nitrite  of  amyl,  or,  perhaps,  better 
still,  nitro-glycerine.  Belladonna  is  also  indicated,  and 
is  most  useful  in  all  such  disturbances  of  the  heart  linked 
with  arteriole  spasm.  When  the  condition  is  recurrent, 
then  a  rigid  dietary,  and  medicinal  measures  calculated 
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to  sweep  tlie  -waste  matter  ou  t  of  tlie  blood  are  indicated ; 
and  if  the  heart  is  feeble,  some  digitalis.  "When  there 
is  arteriole  spasm,  with  ptdsation  of  the  larger  arteries, 
as  the  carotids,  with  palpitation,  the  directions  given 
above  are  to  be  followed ;  both  the  immediate  and  the 
more  persisting. 

Then,  as  the  case  wears  on,  other  difficulties  and 
troubles  reveal  themselves.  A  trace  of  sugar  begins  to 
show  itself  in  the  urine ;  a  matter  of  the  worst  prognostic 
omen,  especially  if  at  the  same  time  the  old  gouty  person 
begins  to  waste.  It  is  useless  here  to  weary  the  patient 
with  the  regulation  diabetic  dietary  ;  milk  with  seltzer- 
water  and  quantities  of  alcohol  are  indicated ;  but  the 
stomach,  the  palate,  and  the  liver  have  all  to  be 
consulted.  A  little  beef-tea  with  cream  is  good  when  it 
is  fancied.  Tea  or  coffee  with  good  cream  or  the  yolk  of 
an  egg,  with  a  little  toast  and  butter  may  be  taken. 
Almond  bread,  if  it  agrees,  certainly. 

Then  albumen  shows  itself  fitfully  at  first.  It  is  the 
herald  of  coming  disaster  usually.  It  may  mean  peptones 
slipping  out  through  the  kidneys ;  or  some  acute  kidney 
trouble ;  or,  worst  of  all,  failure  of  the  circulation  and 
venous  fulness.  When  the  latter,  the  amount  steadily 
increases  with  the  venous  engorgement.  Any  means 
which  will  fill  the  arteries  and  empty  the  veins  will 
relieve  the  general  condition;  and,  along  with  it,  the 
amount  of  albumen,  its  outcome.  Digitalis,  strychnia, 
and  carbonate  of  ammonia,  given  steadily,  with  nitro- 
glycerine, when  attacks  of  cardiac  dysi^noea  come  on; 
purgatives  to  carry  away  so  much  fluid,  arc  all  indicated. 
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When  oedema  sliows  itself  these  measures  must  be  pushed  ; 
and,  if  necessary,  pricking  the  extremities  may  be 
adopted,  either  with  lancet,  or  needle,  or  still  more 
comfortably,  if  perhaps  not  quite  so  efficaciously, 
Southey's  tubes.  If  the  legs  weep  well,  then  the  plan  is 
succeeding ;  but  if  no  escape  of  fluid  follows  this  line  of 
treatment  it  is  to  be  abandoned.  My  strong  personal 
impression  is  that  incisions  are  much  more  successful  in 
cases  of  anasarca  where  there  is  old  standing  renal 
mischief,  than  in  those  which  are  purely  cardiac. 

In  cases  of  old  standing  gout  it  is  quite  common  to 
find  the  patient  liable  to  attacks  of  nocturnal  dyspnoea, 
apparently  from  temporary  failure  of  the  respiratory 
centre  in  the  medulla.  The  patient  wakes  up  with 
dyspnoea,  or  rather  exaggerated  breathing,  by  which  the 
excess  of  carbonic  acid  in  the  blood  is  got  rid  of  ;  after 
which  the  patient  usually  lies  down  again,  and  quickly 
goes  off  to  sleep.  Such  attacks  are  differentiated  from 
those  of  cardiac  dyspnoea  by  their  duration  being  less 
.persistent.  Strychnia  gives  great  relief  in  such  cases  of 
nocturnal  dyspnoea  in  old  subjects  of  lithiasis. 

Prophylactic  treatment.  "  Gout  is  the  disease  of  those 
Tvho  will  have  it."  There  is  a  great  deal  of  truth  in  this; 
but  then  it  is  so  difficult,  and  still  more  so  disagreeable, 
to  avoid  having  it.  The  anchorite's  fare,  which  is  so 
successful  with  the  robust,  is  injurious  to  others,  and 
leads  to  debility;  a  matter  ever  to  be  avoided  with  the 
gouty.  Sydenham  avows  his  disbelief  in  medicine  to 
prevent  gout.  He,  in  this,  spoke  according  to  the  light 
of  his  day,  before  uric  acid  solvents  were  dreamt  of.  He 
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■wrote — "  First,  therefore,  a  Mediocrity  is  to  be  observed 
On  Meat  and  Drink,  so  that  neither  more  Nourishment 
be  taken  in  than  that  the  Stomach  can  concoct,  lest  the 
Disease  should  be  heightened  by  it;  nor  on  the  other 
hand,  must  the   Parts   by  too   much  Abstinence  be 
defrauded  of  that  Proportion  whereby  their  Strength  and 
Vigour  ought  to  be  sustained,  for  by  doing  so  they  will 
be  more  weakened ;  for  either  is  alike  hurtful,  as  I  have 
frequently  found  in  myself  and  others."    Golden  advice 
this,  by  the  wise  old  physician.    He  preferred  meat  easy 
of  digestion,  and  thought  "  the  Patient  ought  to  feed 
upon  one  sort  of  Meat  at  a  Meal ;  for  various  Kinds  of 
Flesh  eaten  at  once  disturb  the  Stomach."  As  to  a  "milk- 
diet,"  it  was  in  vogue  in  his  day,  and  he  says  "it  has 
done  more  Good  to  many  than  any  other  Kind  of  Eemedy 
for  this  Disease  as  long  as  they  kept  exactly  to  it."  But 
he  insists  when  such  persons  relax  their  dietary  the  gout 
returns.    As  to  alcohol,  he  is  the  advocate  of  temper- 
ance rather  than  total  abstinence.    The  effects  of  the 
latter  in  those  accustomed  to  wine  have  been  given  in 
his  own  words  before  (p.  149).    For  aiding  digestion  in 
the  patient  who,  either  from  long  use  of  alcoholic  drinks, 
"  or  by  Reason  of  old  Age,  or  Weakness,  cannot  concoct  his 
Meat,  without  Wine  or  some  other  fermented  Liquor,  he 
cannot  leave  it  off  suddenly,  without  great  Danger,  the 
doing  whereof  has  been  fatal  to  many."    "  Tranquillity 
of  Mind,"  also  he  regards  as  of  great  moment.  Exercise 
and  the  avoidance  of  indolent  habits  are  most  desirable. 

Scudamore,  amidst  some  excellent  advice,  says  : — "  For 
persons  subject  to  gout  I  would,  with  occasional  excep- 
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tions,  disapprove  a  luncbeon  of  animal  food,  except  under 
circumstances  of  great  bodily  exertion."    Nor  does  lie, 
on  tlie  other  hand,  deem  too  long  fasting  desirable.  He 
goes  on — "  In   the  summer  season,  when  the  palate  is 
tempted  by  fruit  it  is  admissible  either  baked  or  boiled, 
mixed  with  baked  or  boiled  rice.    The  rice  very  usefully 
qualifies  the  action  of  the  fruit.    All  puddings  of  the 
farinaceous  kind  are  wholesome,  as  rice,  sago,  bread,  &c., 
and  an  apple-pudding  is  proper."    I  wish  the  reader  to 
take  note  of  this  quotation.    On  alcohol  he  is  for  temper- 
ance.   For  the  plethoric  and  robust  he  thinks  they  do 
well  in  "  adhering  to  the  safe  beverage  of  water;"  but 
he  writes—"  As  a  general  statement  of  the  question,  I 
would  contend  that  a  small  portion  of  wine  after  dinner 
is  as  useful  and  innocent  for   a  gouty  person  as  any 
other."    Atonic  persons  require  wine,  robust  individuals 
should  avoid  it— are  his  conclusions.    After  relating  some 
cases  of  trials  he  concludes :— "  I  must  add,  also,  my 
entire  acquiescence,  that  a  suspension,  for  a  time,  of 
nutritive  diet  and  of  the  use  of  wine  is  capable,  in  some 
instances,  of  affording  material  benefit  to  the  constitution. 
Indeed,   in   some  cases   of    long  -  established  visceral 
obstruction  and  vitiated  state  of  the  alimentary  secre- 
tions, both  in  gouty  persons  and  others,  I  have  found 
the  happiest  consequences  to  follow  from  the  temporary 
adoption  of  a  diet  consisting  chiefly  of  mHk,  vegetables, 
and  a  farinaceous  food,  in  conjunction  with  a  course  of 
medicine  ;  but  such  a  plan  has  been  provisional  only,  and 
with  reference  to  existing  disease,  and  is  entirely  to  be  dis- 
tinguished from  the  regimen  of  a  severe  abstinence  for  life." 
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Regulation  of  tlie  bowels  lie  thouglit  of  great  service, 
and  preferred  for  occasional  use   a   pill  of  gamboge, 
mercury,  aloes  and  soap ;  wiiicli  lie  beld  acted  upon  tbe 
kidneys  as  well  as  the  bowels.    He  says  that  many  of  bis 
patients  "have  pursued  a  moderate  course  of  corrective 
and  aperient  medicines  in  union  with  a  regulated  regi- 
men "  with  much  success ;  botb  as  to  tbe  avoidance  of 
gout  and   tbe    improvement    of    tbeir  constitutions. 
Alkalies  be  tbougbt  useful ;  magnesia  being  preferred, 
Scudamore  condemns  tbe  opinion  tbat  aloes  is  contraindi- 
cated  in  piles,  ratber  bolding  it  beneficial;  an  opinion 
sbared,  quite  independently,  by  Fordyce  Barker  ("  Tbe 
Puerperal  Diseases,"  p.  33).    Of  course  any  purgative 
may  produce  piles  by  excessive  action,  wbicb  is  as  bad  as 
constipation  for  tbe  rectal  lining  membrane. 

Garrod  bolds,  a  restricted  dietary,  especially  wben  an 
attack  migbt  be  expected,  witb  a  dose  of  salines,  very 
useful.  A  course  of  mineral  waters  attains  tbe  same 
end.  Salines  be  prefers  to  tbe  employment  of  colcbi- 
cum  ;  a  view  witb  wbicb  I  am  in  entire  agreement. 
Complete  abstinence  from  alcobol  often  relieves  tbe 
patient  from  attacks  of  gout;  but  like  the  authorities 
Just  quoted,  he  does  not  advocate  this  for  all. 

My  own  views  are  in  full  accord  with  these  given  here  ; 
tbe  use  of  uric  acid  solvents  being  very  good,  tbe 
restricted  regimen  is  often  much  helped  by  resort  to 
hepatic  stimulants.  It  may  not  be  possible  to  avoid  all 
gout ;  but  very  much  gout  is  to  be  classed  as  "  avoid- 
able," z.e.,  if  the  patient  set  about  tbe  matter  in  earnest. 

Q  2 
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THE  TREATMENT  OF  THE  PAROXYSM. 

The  full  details  of  the  last  chapter  render  the  treatment 
of  acute  attacks  of  gout  a  matter  not  requiring  lengthy 
elucidation.  Like  the  thunderstorms  which  clear  the 
air,  gouty  attacks,  though  painful,  are  wholesome.  Of 
course  the  avoidance  of  the  causes  which  lead  to  gout  is 
better  in  every  way  than  having  the  paroxysm.  But 
after  all,  fallen  humanity  is  what  it  is  :  and  gout  is  not 
likely  to  disappear  off  the  face  of  the  earth  by  any  ful- 
ness of  acquaintance  with  its  genesis. 

When  called  in  to  an  acute  paroxysm  of  gout,  the  bulk 
of  practitioners  still  resort  to  Scudamore's  favourite 
mixture,  viz.,  sulphate  of  magnesia,  with  carbonate  of 
magnesia  and  colchicum  in  mint-water ;  with  a  mercurial 
pill  at  bedtime.  In  fact,  this  is  the  routine  treatment  of 
gout  with  the  profession.  Nor  is  it  to  be  condemned; 
only  another  treatment  is  better  in  my  opinion,  viz.,  the 
free  exhibition  of  potash  and  lithia,  well  diluted.  Many 
will  add  opium  in  some  form,  especially  if  there  be  no 
kidney  mischief  to  contraindicate  its  exhibition. 

Nor  can  it  be  denied  that  colchicum  does  assuage  the 
agonizing  pain  of  acute  gout.  When  uric  acid  solvents 
were  unknown,  and  Cullen's  dictum  of  "  patience  and 
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flannel "  dominated  tlie  medical  mind,  the  discovery  of 
the  utility  of  colcliicum  was  indeed  acceptable.  Scada- 
more  wrote,  "  Its  magic  powers   of  ease   were  very 
naturally  liailed  with  deliglit  by  the  suffering  patient ; 
and  gout  no  longer  appeared  a  disease  of  difficult  manage- 
ment, or  a  source  of  terror.    The  sequel,  however,  has 
shown  the  fallacy  of  the  charm,   and  has  served  to 
illustrate  the  fact,  that  the  best  remedies  are  not  those 
which  ha;3tily  produce  a  palliative  and  transient  relief ; 
but,  on  the  contrary,  such  as  are  administered  upon  sound 
general  principles,  are  carefully  adapted  to  the  variations 
of  every  particular  case  and  constitution,  and  are  pursued 
with  steadiness  and  perseverance." 

Colchicum,  like  other  drugs,  affects  different  people  in 
different  degrees.  Some  seem  to  take  it  freely  with 
advantage ;  while  with  others  again  much  nervous  depres- 
sion ensues  from  resort  to  it,  which  may  persist  for  some 
time.  Scudamore  holds,  "It  tends  also  to  render  the 
bowels  inactive,  to  diminish  the  alimentary  secretions, 
and  materially  to  weaken  the  functions  of  the  liver.  In 
the  general  character  of  the  medicine  it  may  with  truth 
be  stated  that  sooner  or  later,  in  proportion  as  it  is  freely 
employed,  it  leads  to  a  broken  state  of  health."  If 
employed,  then,  let  it  be  with  the  eyes  of  both  medical 
man  and  patient  wide  open  as  to  possible,  indeed  probable, 
consequences. 

Wine  of  white  hellebore  with  laudanum  given  freely 
was  once  in  repute  ;  but  it  is  a  combination  not  used  now. 

The  treatment  of  an  acute  attack  of  gout  to  my  mind 
runs  as  follows  : — 
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If  the  patient  exhibit  a  foul  tongue,  thickly  furred, 
and  have  vitiated  stools,  then  a  mercurial  pill  at  bedtime 
is  indicated ;  and  next  morning  a  full  dose  of  sulphate  of 
soda  with  bicarbonate  of  potash  or  potassio-tartrate  of 
soda,  in  infusion  of  gentian,  and  some  carminative  in  hot 
water.    When  the  liver  is  thoroughly  unloaded  and  the 
tongue  clean,  then  the  purely  anti-uric  acid  treatment 
may  be  adopted.    But  if  these  results  are  not  attained, 
then  it  would  be  well  to  give  some  sulphate  of  soda  with 
potash  or  lithia  three  times  a  day,  freely  diluted  ;  and 
to  give  the  mercurial  pill  again  on  the  third  night  (not 
the  next)  with  the  morning  purgative.    Probably  if  the 
bowels  have  been  kept  loose,  the  second  free  purgation 
will  clean  the  tongue;  the  visible  portion  of  the  alimentary 
canal.    How  long  this  alkaline-laxative  treatment  with 
cathartics  at  intervals  has  to  be  pursued,  depends  upon  the 
case  and  its  indications.    A  robust  plethoric  individual 
being  the  patient  so  far  under  consideration. 

Then  it  might  be  well,  when  the  stools  lose  their 
offensive  character,  to  move  on  to  full  doses  of  potash 
and  lithia,  either  in  infusion  of  cascarilla,  or  taken 
effervescing  with  lemon-juice,  lime-juice  cordial,  or 
plain  citric  acid :  to  be  taken  three  or  four  times  a 
day,  largely  and  freely  diluted. 

In  comparatively  slight  attacks  of  gout  such  alkali 
taken  effervescing  will  often  produce  great  effects  in  a 
little  time.  A  dietary  of  apples,  with  potash  and  lithia, 
taken  with  citric  acid  frequently  during  the  day,  was 
the  treatment  of  acute  gout  in  one  case  known  to  me, 
and  the  attacks  quickly  yielded.    But  when  there  are 
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evidences  of  miicli  liver  disorder,  tlien  mercurials  with, 
sulphate  of  soda  are  certainly  indicated. 

In  the  case  of  a  north  country  doctor — who  has  in 
no  wise  changed  his  views  about  calomel  from  what 
they  were  forty  years  ago — he  takes  ten  grains  of 
calomel  at  bedtime.  If  not  freely  purged  at  two  in  the 
morning  other  ten  grains  ;  if  these  have  not  acted  freely 
at  6  A.M.  a  third  dose  of  ten  grains;  or  in  all  half  a 
drachm  of  calomel.  This  purges  h.im  freely  with,  the 
greatest  relief.  He  is  a  hale  and  robust  man,  a,nd  does 
not  seem  to  suifer  from  such,  heroic  treatment.  This 
case  is  not  recited  as  an  example  to  be  copied ;  but  is 
given  to  illustrate  the  fact  that  calomel  is  not  so 
fraught  with  danger,  and  so  utterly  to  be  given  up,  as 
has  been  the  fashion  recently.  There  can  be  no  doubt 
whatever  that  when  the  tongue  is  furred  mercurials  are 
indicated;  the  shade  of  John  Hughes  Bennett  to  the 
contrary  notwithstanding. 

Then  as  to  the  use  of  opium.  When  the  pain  is 
intense  then  opium  is  certainly  indicated.  But  it  must 
be  given  freely.  Sir  Henry  Holland  said,  wisely  : — "  In 
procuring  sleep  (and  allaying  pain)  opium  is  the  most 
valuable  remedy  we  possess,  and  its  use  is  not  to  be 
measured  timidly  by  tables  of  doses,  biit  by  the  fulfilment 
of  the  purpose  for  luhich  it  is  given."  ("  On  the  Use  of 
Opiates.")  Scudamore  says: — "It  is  worthy  of  con- 
sideration that  so  powerfully  does  pain  modify  the 
influence  of  opium  on  the  nervous  system,  in  every  kind 
of  disease,  that  it  may  be  given  in  the  boldest  doses, 
without  hazard  or  ill  efEects,  when  pain  is  very  intense  ; 
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and  in  no  otlier  way  than  by  tlie  active  repetition  of  such, 
doses  can  it  be  really  efficacious,  when  the  occasions  for 
its  employment  are  urgent."    Bold,  yet  cautious,  must 
the  practitioner  be  who  would  wield  opium  skilfully. 
When  the  pain  is  great  give  opium  freely ;  when  the 
pain  diminishes  lessen  therewith  the  dose'  of  opium. 
The  dose  which  can  be  borne,  not  only  with  impunity 
but  with  every  advantage,  when  the  suffering  is  great, 
becomes  a  source  of  danger  when  the  agony  is  over. 
Fuller  is  quite  right  in  holding  that  "  doses  far  exceed- 
ing in   amount   the   quantity   usually  administered " 
neither  check  secretion  nor  produce  cerebral  disturb- 
ance when  properly  given :   even  when  it  is  not  in 
sufficient  dose  to  compel  sleep,  "it  has   calmed  the 
patient's  irritability,  relieved  his  sufferings;  and  has 
thus  prevented  the  wear  and  tear  of  the  system  arising 
from  a  long  and  painful  illness."    Where  it  obviously 
disagrees  with  the  patient  it  should  be  withheld.  Small 
doses  are  sufficient  to  elicit  this  poiat.    But  when  small 
doses  do  not  disagree,  then  the  amount  of  opium  may  be 
pushed  in  strict  proportion  to  the  suffering ;  which  it 
will  relieve  even  when  the  dose  is  not  large  enough  to 
compel  sleep.     Sleep  can  only  be  attained  by  a  stiU 
larger  dose.     Consequently,  if  the  pain  be  severe,  two 
grains  of  opium  may  quite  safely  be  given  at  bedtime,  with 
from  ten  to  twenty  drops  of  laudanum  in  each  dose  of  alka- 
line medicine,  or  more  at  times.     Though  opposed  to  the 
resort  to  opium  when  the  respiration  is  embarrassed — 
for  opium  kills  by  arrest  of  the  respiration,  and  then  the 
heart — its  free  use  is  at  times  indicated.     It  tends  to 


CHAP.  X.]    TREATMENT  OF  FABOXYSM.  233 


check  the  action  of  the  liver,  and  the  output  of  solids  by 
the  kidney ;  consequently,  when  any  urjemia  is  threaten- 
ing, opium  will  aid  its  oncome  materially.    When  the 
tongue  puts  on  that  ominous  brown  fur  of  ureemia  or 
the  typhoid  state,  then  opiates  must  be  withdrawn,  and 
quickly,  else  the  scene  is  soon  closed  over.    But  when 
the  liver  is  under  the  powerful  stimulus  of  the  measures 
given  above,  and  the  kidneys  are  excited  by  the  potash, 
then  opium  in  large  doses  does  not  disagTee,  especially 
when  the  pain  is  severe.    The  stimulant  effect  of  pain 
prevents  all  practical  danger  of  the  opium  depressing 
the  circulation  and  respiration  to  any  grave  length  ;  but 
when  the  pain  lulls,  then  the  tolerance  of  opium  goes 
with  it.    It  is  most  desirable  that  the  reader  fully  grasp 
what  is  here  said  about  the  resort  to  opium.     If  too 
timid  in  its  use,  much  needless  sufiering  will  go  on 
unrelieved ;  if  not  famiHar  with  the  causes  of  its  risks, 
doses  at  and  proper  at  one  time  may  be  continued  after 
the  urgency  has  passed  away,  and  so  be  fraught  with 
danger  to  life.    To  be  bold  wisely  is  the  moral  to  be 
inculcated. 

Then  as  to  the  dietaiy.  It  should  be  slight  in  cha- 
racter. In  severe  attacks  the  fever  causes  much  thirst. 
Even  when  there  is  no  such  pyrexial  thirst  present, 
fluids  are  indicated  to  bathe  the  tissues  and  flush  the 
sewers.  The  patient  has  little  appetite.  So  milk  and 
seltzer  water,  whey,  rice,  apple  or  tamarind  water,  are 
the  chief  requisites.  A  little  beef  tea  or  chicken  broth, 
with  some  baked  floui- ;  or  a  roasted  apple  may  be  given 
at  times.    As  the  attack  passes  off,  then  a  little  white 
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meat,  as  boiled  fish,  may  be  allowed.  If  there  be  any 
relapse,  or  return  of  acute  symptoms  the  treatment  must 
go  back  accordingly. 

Bleeding  is  now  obsolete  for  attacks  of  gout.  Emetics 
may  be  indicated,  especially  if  a  meal  of  unsuitable  food 
has  been  indulged  in. 

Garrod  holds  that  combined  with  sudorifics  and 
purgatives  opium  is  to  be  used,  and  so  combined  it  is 
free  from  "  baneful  influence  upon  the  secreting  organs." 
He  says  : — "  The  compound  powder  of  ipecacuanha  is  a 
useful  form."  I  have  long  been  under  the  impression 
that  the  explanation  of  the  fact  that  Dover's  powder  can 
often  be  borne  when  opium  in  other  forms  disagrees,  is 
due  to  the  ipecacuanha  combined  with  it  in  the  prepara- 
tion. 

When  the  attack  is  passing  away  it  may  be  well  to 
give  some  Dover's  powder  at  night,  with  potash  and 
lithia  in  a  bitter  infusion  in  the  day ;  and  a  mercurial 
and  some  purgative  next  morning,  according  to  the 
indications  of  the  tongue. 

When  there  is  present  dilatation  of  the  heart,  or 
obvious  atony  or  debility,  the  measures  must  be  modified 
accordingly.  And  here  no  directions,  however  minute, 
would  be  of  any  avail.  The  practitioner  must  think  and 
judge  for  himself ;  no  one  can  do  his  thinking  for  him. 
If  he  feel  unequal  to  decide  single-handed,  call  in  the 
best  head  in  the  neighbourhood,  and  follow  the  instruc- 
tions given.  This  may  be  said.  Do  not  attempt  to 
hurry  the  case,  as  might  be  permissible  with  a  patient 
comparatively  young   or  robust.      The   patient  may 
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urgently  demand  measures  tliat  once  were  safe,  but 
wliicli  are  no  longer  admissible,  and  may  be  wrath  at 
not  having  his  wishes  complied  with ;  for  gout  makes 
people  impatient,  irascible,  and  even  uncharitable. 
Share  the  responsibility,  then,  with  some  one  of  repute. 

In  all  this  last  class  of  cases  mind  this,  my  reader. 
Laxatives  rather  than  purgatives ;  and  always  let  the 
laxative  be  corrected  by  carminatives,  if  you  wish  to 
stand  well  with  the  patient.  If  the  night  pill  gripes 
add  some  extract  of  hyoscyamus. 

Then  as  to  the  local  measures. 

l^irst  what  to  avoid.  Leeches.  Garrod  has  seen 
anchylosis  follow  the  application  of  leeches  to  a  joint  the 
seat  of  acute  gouty  inflammation.  Blisters  he  thinks  are 
to  be  avoided,  except  when  effusion  lingers  in  a  joint. 
The  moxa  has  had  its  day.  Sores  on  gouty  joints  are  apt  to 
be  intractable  and  to  persist,  despite  treatment,  for  long. 
Cold  is  fraught  with  great  danger,  however  comfortable 
to  the  suffering  patient.  The  "  Kalt  Umschlag "  is 
pleasant,'  but  it  is  unsafe.  As  to  immersion  of  the  red- 
hot  joints  in  cold  water,  it  is  perilous.  H.  C.  Lea  in  his 
"  Studies  in  Church  History  "  tells  of  a  Count  of  Brittany, 
sore  vexed  with  gout,  for  which  his  physician  could  give 
him  little  relief,  who  "  bethought  him  that  if  he  could 
lave  his  feet  in  one  of  the  sacred  vessels  of  the  altar,  he 
could  not  fail  of  a  cure."  But  "  the  malady  suddenly 
increased,  and  the  sick  man  never  again  was  able  to  use 
his  feet."  This  result  was  attributed  to  the  wrath  of 
Heaven  for  such  desecration  of  the  sacred  vessels."  And 
Gregory  of  Tours  tells  a  like  story  of  a  Lombard  chief. 
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What  may  be  done  is  tliis,  an  alkaline  lotion  containing 
a  large  quantity  of  opium,  or  some  aconite  may  be  applied 
freely  on  flannel  and  a  piece  of  oiled  silk  be  wrapped 
round  tlie  feet.  Warmtb  and  moisture  are  good.  Tlien 
pencilling  tlie  sliining  joint  witli  nitrate  of  silver  is  good. 
Belladonna  suits  others.  A  strong  solution  of  atropine 
•with  morphia  finds  favour  with  Garrod.  Eucalyptus 
has  been  tried.  Then  when  the  acute  stage  is  over,  if 
effusion  remain,  say  in  the  knee,  it  is  well  to  paint  iodine 
on  it.  Equal  quantities  of  tincture  of  iodine  and  nutgalls 
form  a  mixture  which  does  not  blister,  bat  brings  out 
a  rash  like  that  of  croton  oil  liniment.  Eubbing  is 
good ;  and  Sir  William  Temple  thought  no  one  need  suffer 
from  gout  who  could  afford  a  slave.  Morgagni,  in  his  own 
case,  used  warm  baths  and  friction  to  the  feet,  which  drew 
out  the  gout,  he  thought.  Cotton  wool,  is  always  comfort- 
able ;  and  flannel  had  the  advocacy  of  Cullen. 

Eest  is  essential ;  but  "  pain  the  protector  of  the  voice- 
less tissues"  secures  this  in  gout.  Exercise  after  the 
attack  is  over  is  good  for  the  stiffened  articulation. 

Such  then  is  the  management  of  an  attack  of  an  acute 
paroxysm  of  gout. 

As  the  patient  becomes  convalescent  great  care  is 
requisite  to  prevent  a  relapse,  or  the  acute  gout  passing 
into  a  chronic  state  ;  and  Sir  Charles  Scudamore  has  two 
passages  so  apt  and  wise  on  this  subject  that  I  cannot 
refrain  from  quoting  them  in  extenso. 

"  It  occasionally  happens,  that  the  returning  powers  of 
the  stomach  demand  rather  that  •  the  patient  should 
exercise  a  degree  of  self-restraint,  than  that  his  appetite 


CHAP.  X.]    TBEATMUNT  OF  PAROXYSM.  237 


should  be  excited  by  medicine;  and  careful  regimen,  both 
as  to  diet  and  exercise,  early  hours,  and  some  regulation 
of  the  bowels  may  constitute  in  such  case  all  that  is 
«  necessary  to  restore  the  general  health." 

Against  this  let  me  quote  another  paragraph. 
"  A  protracted  state  of  chronic  gout  is  almost  invariably 
maintained  by  an  unhealthy  condition  of  the  functions  of 
the  liver ;  and  when  this  is  the  fact,  the  patient  should 
be  rather  taught  that  he  is  undergoing  a  probationary 
course  for  the  cure  of  this  organ,  than  for  the  cure  of 
gout  alone.    With  such  a  truth  impressed  upon  his  mind, 
he  will  the  more  readily  accommodate  his  expectations 
to  the  periods  of  weeks  or  months  which  may  elapse  in 
obtaining  his  cure.     I  am  clearly  convinced  that  no 
treatment  but  that  which  is  truly  constitutional  can  pro- 
cure solid  and  lasting  benefit.    If,  also,  in  the  progress 
of  the  cure,  a  relapse  of  gout  do  take  place,  it  does  not 
contradict  the  propriety  and  value  of  the  plan  of  treat- 
ment ;  but  rather  proves  the  deep  seat  of  the  complaint 
which  has  been  fixed  in  the  constitution  ;  and  our  con- 
clusions should  animate  us  to  persevere  in  our  means  of 
gradually  eradicating  the  evil.    I  have  before  remarked, 
that  the  most  difficult  cases  of  gout  are  those  in  which 
some  quackery  has  been  previously  employed ;  and  from 
which  a  disposition  to  frequent  relapse  has  been  acquired ; 
but  I  have  also  observed,  that  due  perseverance  on 
regular  principles  of  proceeding  will  conquer  even  this 
difficulty." 

The  tendency  of  acute  gout  to  relapse  or  to  become 
chronic,  cause  the  words  of  the  great  teacher  on  gout  to 
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come  home  to  us  in  our  own  experience.  Quackery, 
whicli  usually  means  excessive  use  of  colchicum,  leaves 
the  system  the  prey  of  atonic  gont,  from  which  it  is  indeed 
difficult  to  rescue  it.  Acute  gout  in  the  robust  is  com- 
paratively easily  dealt  vrith ;  but  paroxysms  in  the  old, 
the  weak,  and  the  broken  down,  or  those  who  have  had 
colchicum  to  an  injurious  extent,  present  greater  diffi- 
culties. 


CHAPTEE  XI. 


RHEUMATIC  GOVT. 


Eheumatic  gout,  or  chronic  rheumatic  arthritis,  as  Dr. 
Adams  prefers  to  term  the  malady,  has  also  been  called 
arthritis  deformans,  from  the  deformity  produced  by  it. 
It  is  a  disease  sui  generis,  of  depraved  nutrition  of  the 
epiphyses  of  bone  ;  not  a  blend  of  gout  and  rheumatism, 
or  a  hybrid,  as  commonly  supposed.  It  affects  the  hip 
and  shoulder,  and  the  hands  ;  as  commonly  seen.  Some- 
times, and  mainly  in  women,  it  comes  on  after  an  attack 
of  rheumatic  fever  in  a  widespread  form,  rendering  the 
individual  perfectly  helpless.  It  differs  from  gout  in  its 
clinical  features,  and  also  in  its  morbid  changes. 

As  to  its  pathology,  Wilks  and  Moxon  describe  it  as  at 
first  an  increase  of  synovial  fluid,  while  the  wall  of  the 
joint  is  more  or  less  thick.    Then  the  articular  cartilage 
becomes  eroded,  and  the  ends  of  the  bone  become  softened ; 
or  at  other  times  the  articulating  surfaces  become  per- 
fectly smooth,  as  if  glazed  or  enamelled.    More  com- 
monly the  softened  bone  spreads  out,  and  an  "ossifying 
periostitis"  builds  a  rim  of  bone  around  the  diseased 
surfaces.    This  is  especially  the  case  with  the  hip.  In 
the  shoulder  "  the  glenoid  cavity  is  expanded  and  flattened, 
but  generally  has  not  much  new  bone  around  it."    In  the 
elbow  the  same  changes  are  found;  in  the  knee  "it  is 
not  uncommon  to  find,  besides  the  usual  osteophytes  on 
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the  bones,  a  number  of  large  or  small  plates  of  bone  in 
the  capsule  of   the  joint,  feeling  like  supernumerary 
patella."    The  vertebras  are  sometimes  affected.  The 
hands  and  fingers  are  much  deformed  in  many  cases.  It 
differs  from  gout  in  that  the  feet  escape  to  a  great  extent ; 
while  gout  has  a  preference  for  the  feet.    In  rheumatic 
gout  there  are  no  deposits  of  urate  of  soda,  as  occur  in  gout. 
"  When  gouty  cartilages  are  microscopically  examined, 
their  cells  are  found  to  be  surrounded  by  needles  of  urate 
of  soda,  crowded  around  the  cartilage  cells,  so  as  to  give 
them  the  appearance  of  mossy  birds'-nests."  In  rheumatic 
.out  the  enamelled  sxirface  "  is  confused  and  almost 
structureless,  so  that  it  is  evidently  not  a  new  develop- 
ment, but  is  rather  due  to  mechanical  condensations  of 
the  old  bone."    Softening  of  the  bone  into  a  "bony 
paste"  seems  the  ordinary  pathological  change.  Bony 
and  cartilaginous  formations  in  the  larger  joints  are  not 
•uncommon. 

The  changes  in  the  bones  of  the  hand  need  not  be 
described  here.    The  appearance  is  characteristic. 

The  entire  absence  of  urate  of  soda,  or  uric  acid,  m  the 
blood  in  rheumatic  gout  tells  that  uric  acid  is  not  the 
poison  of  rheumatic  gout ;  if  poison  it  has  any.  Of  course, 
patients  with  rheumatic  gout  may  pass  some  urates,  just 
as  persons  without  either  gout  or  rheumatic  gout  may, 
and  do  at  times.    "  Sometimes  albumen  is  present,  not, 
however,  as  a  result  of  the  disease  in  question,  but  rather 
of  the  depressed  state  of  the  system  so  often  seen  m 
connection  with  it."  (Garrod.)    It  is  unlike  gout  xn  that 
it  has  BO  hereditary  tendencies,  and  is  common  m  women. 
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As  to  age,  tte  acute  and  general  forms  are  common  with 
young  women ;  while  the  hip-joint  is  the  seat  of  disease 
with  men  in  advanced  life. 

Anything  entailing  debility  acts  as  an  exciting  cause. 
Rapid  child  bearing  may  set  it  up.  What  rheumatic  gout 
is,  is  a  question  which  cannot  be  answered.  But  it  is 
possible  to  say  what  it  is  not.  Garrod  quotes  Fuller  to 
this  effect :  "  The  disease  should  not  be  regarded  as  of  a 
hybrid  character,  or  in  other  words,  made  up  in  part 
of  rheumatism,  in  part  of  gout."  Rheumatic  or  gouty 
persons  may  develop  rheumatic  gout ;  but  even  here  the 
arthritis  cannot  be  regarded  as  causally  related  to  either. 
Garrod  writes  :  "It  appears  to  resu.lt  from  a  peculiar 
form  of  mal-nutrition  of  the  tissues  of  the  joints,  being 
an  inflammation  accompanied  with  defective  powers ;  but 
there  is  no  evidence,  upon  which  any  reKance  can  be 
placed,  to  show  that  it  depends  either  upon  the  presence 
of  any  morbid  principle,  or  upon  a  weakened  condition  of 
the  vessels  or  structures  of  the  affected  parts."  It  is  a 
disease  of  debility— that  may  be  affirmed.  It  is  free  from 
any  tendency  to  affect  the  heart,  or  to  induce  any  kidney 
change. 

Rheumatic  gout  then  is  a  disease  sui  generis,  in  which 
there  is  general  atony  and  a  depraved  nutrition  of  the 
ends  of  bones,  of  the  epiphyses  indeed,  to  speak  broadly. 
Yet  there  is  no  dyspepsia,  except  as  an  incidental  matter. 
Fuller,  who  gives  great  attention  to  it,  says  :  Its  earliest 
attacks  are  usually  seen  in  girls  whose  uterine  functions 
are  suspended  or  ill-performed  : "  while  "  it  invades  the 
stiffening  articulations  of  the  woman  who  has  arrived  at 
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that  time  of  life  wHch  is  marked  by  the  cessation  of  the 
monthly  periods;  it  shows  itself  dnring  the  state  of 
debility  which  follows  a  miscarriage,  or  a  difficult  and 
protracted  labour,  more  especially  when  the  labour  has 
been  accompanied  by  flooding.  It  occurs  in  the  children 
of  consumptive  parents,  as  well  as  of  the  gouty  and 
rheumatic.  It  follows  severe  depression  from  nervous 
strain,  or  excessive  venery."    These  causes  point  sigm- 

•  ficantly  to  the  line  of  treatment  to  be  pursued  when  the 

disease  shows  itself. 

It  may  occur  in  an  acute  form,  Fuller  thinks,  resem- 
bling  acute  rheumatism,  except  that  the  small  joints  are 
more  affected  than  in  rheumatic  fever.  He  would  prefer 
to  say  that  chronic  rheumatic  gout  is  not  the  result  of 
rheumatic  fever,  so  much  as  of  an  acute  arthritic  attack, 
diao-nosed  as  acute  rheumatism,  which  it  closely  simulates 
It  is  a  bilateral  disease  when  general,  the  symmetry  of 
the  two  sides  being  remarkable.  As  a  disease  of  the  h.p- 
ioint  it  is,  however,  unilateral  as  a  rule  ;  with  exceptions. 

Often  a  good  deal  of  deformity  is  produced  before 
much  suffering  is  complained  of:  but  pain  follows  m 
time.    As  regards  the  hip,  the  head  of  the  thigh  bone  xs 
flattened,  and  "this,  together  with  absorption  of  he 
cartilages,  leads  to  so  much  shorteniug  of  the  affected 
limb,  and  renders  rotation  of  the  thigh  so  difficult  that 
the  patient  walks  lame,  and  presents  an  exceeding^ 
awkward  appearance.    The  nates  of  the  affected  side 
become  flattened,  and  the  muscles  of  .the  thigh,  m  some 
measure,  atrophied  from  want  of  use  :  the  foot  .s  everted, 
and  sometimes  the  toes  only  can  be  placed  on  the  ground , 
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■wliilsfc  from  the .  difficulty  or  impossibility  of  rotating  tJie 
leg,  circumduction  of  tlie  limb  is  rendered  necessary." 
"Wlien  the  knee  is  affected  "  there  is  little,  if  any,  effusion 
into  the  surrounding  tissues,  the  synovial  membrane, 
full  and  distended,  may  be  seen  projecting  at  those  parts 
where  the  adjacent  structures  offer  least  resistance,  and 
if  the  two  hands  be  placed  one  on  either  side  of  the  joint, 
fluctuations  may  be  made  perceptible  to  the  touch." 
When  the  disease  is  advancing,  the  rims  of  osseous 
growth  tell  unmistakably  of  the  nature  of  the  malady,  at 
whatever  joint  it  exhibits  itself,  except  the  hip.  There 
may  be  no  disturbance  of  the  general  health,  and  the 
patient  maybe  florid,  "  and  the  only  noticeable  indications 
of  declining  health  are  fretfulness  or  irritability  of  temper, 
with  depression  of  spirits,  coldness  of  the  extremities, 
feebleness  of  the  pulse,  and  pale  or  almost  colourless 
urine,  remarkable  for  the  extreme  lowness  of  its  gravity." 
At  other  times  there  may  be  evidences  of  indigestion,  or 
a  disturbed  liver.  The  actual  joint  changes  "  appear 
to  depend  upon  a  process  allied  to  slow  perversion  of 
nutrition,  rather  than  to  an  ordinary  active  inflammation." 
(Fuller.)  Its  diagnosis,  however,  is  made  by  the  eye  as 
it  learns  to  recognize  the  disease ;  and  it  is  not  easy  to 
put  on  paper  the  data  which  go  to  form  the  diagnosis. 

Haygarth's  sketch  of  the  points  which  distinguish  it 
from  gout  is  as  follows  : — "  The  nodes  appear  most  nearly 
to  resemble  gout ;  both  of  them  are  attended  with  pain 
and  swelling  of  the  joints,  but  they  differ  essentially  in 
many  distinguishable  circumstances.  ,  In  gout  the  skin 
and  other  integuments  are  generally  inflamed,  with  pain 
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wMch  is  very  acute,  soreness  to  the  toucli,  redness  and 
swelling  of  tte  soft  parts,  -but  in  no  respect  like  tte 
hardness  of    bone.    The  gont  attacks  the  patient  in 
paroxysms  of  a  few  days,  weeks,  or  months,  and  has 
complete  intermissions,  at  first  for  years,  but  afterwards 
for  shorter  periods.    The  gont  attacks  men  more  fre- 
quently than  women.    There  is  one  distressful  circum- 
stance which  distingiiishes  this  disorder  ;  it  has  no  inter- 
mission,  and  hut  slight  remissions;  for  during  the  re- 
mainder  of  the  patient's  life  the  nodes  gradually  enlarge 
impeding  more  and  more  the  motion  of  the  limh  :  the 
malady  spreads  to  other  joints  without  leaving  or  pro- 
ducing any  alleviation  in  those  which  had  been  previously 
attacked." 

It  is  of  importance  to  recognize  the  malady  as  soon  as 
possible  in  order  to  remedy  it. 

Alkalies  and  colchicum  do  no  good.  Salicylic  acid  does 
not  affect  rheumatic  gout  as  it  does  rheumatism  proper. 
The  change  is  not  inflammatory;  and  therefore  must  not 
be  met  by  the  measures  suited  to  inflammatory  changes. 
"  Nothing  in  my  experience,"  says  Fuller,  "  so  greatly 
tends  to  endanger  recovery,  nothing  assists  so  much  m 
perpetuating  the  rheumatic  state,  as  over-active  or  de- 
pressing treatment." 

In  a  case  sent  to  me  last  spring  from  the  Durham 
coast,  the  patient  was  a  lady  of  good  physique,  but  who 
had  had  a  number  of  children  rapidly.  Alkalies  and 
colchicum  had  been  tried  :  also  salicine,  without  good 
result  The  liver  was  attended  to  and  some  arsenic  pre- 
scribed, while  she  was  sont  to  Yentnor.    She  improved 
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rapidly,  and  wlien  the  assimilative  organs  were  put  right, 
some  cod-liver  oil  and  iron  completed  the  cure. 

In  approaching  rheumatic  gout  the  general  condition 
of  the  patient  has  to  be  carefully  estimated ;  if  there  is 
anything  to  be  put  right,  let  it  be  attended  to  at  once. 
Clear  the  case,  indeed,  of  any  co-existing  trouble,  after 
which  the  rheumatic  gout  can  be  dealt  with.  If  the 
locality  in  which  the  patient  resides  be  undesirable,  some 
other  locality  is  to  be  selected.  The  patient  must  be 
placed  under  conditions  such  as  favour  the  system  to 
cast  off  the  cachexia  which  is  undermining  it. 

As  to  local  applications,  a  potash  and  opium  mixture 
applied  warm  is  the  only  topical  treatment  needed  in 
most  cases,  according  to  EuUer;  with  rest,  of  course. 
Where  there  is  much  vascular  fulness  then  leeches  or 
blisters,  or  both,  may  be  indicated.    Splints  to  the  joints 
are  good  when  the  active  mischief  has  subsided ;  and 
iodine  may  be  applied  to  the  skin.    Baths,  rendered  alka- 
line by  carbonate  of  soda  and  potash,  have  been  found  very 
useful.    Bark  and  tonics,  with  alkalies  where  indicated, 
constitute  the  plan  of  general  treatment.  When  the  appe- 
tite fails  and  there  is  much  depression,  strychnine  with  an 
acid  is  to  be  preferred.    Mercurials  are  too  depressing 
in  his  experience,  and  other  hepatic  stimulants  are  to  be 
employed.    Arsenic  may  be  added  in  the  intractable  cases 
with  inactive  skin.    Arnica,  too,  he  thought  highly  of. 
The  ^daily  use  of  the  bath  with  friction  he  advised. 

Surgical  treatment  of  the  affected  limb  may  be  re- 
quired. 

The  diet  should  be  simple   yet  nutritious.  Some 
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generous  -wine,  or  sound  malt  liquor  may  be  taken  with 
advantage.    The  clothing  should  be  light  but  warm. 

Then  Garrod  disapproves  of  the  Turkish  bath,  which 
he  has  seen  do  harm.  The  stronger  alkaline  waters  are 
to  be  avoided  as  being  too  debilitating.  The  local 
vapour  bath  to  the  joint  is  good ;  or  the  limb  may  be 
covered  with  hot  sand. 

The  treatment  of  rheumatic  gout  is  a  matter  involving 
no  little  knowledge  ;  and  is  not  always  highly  successful, 
even  when  the  requisite  knowledge  is  forthcoming,  much 
depending  upon  the  patient's  constitution. 

Then  as  to  watering-places.  Fuller  says,  "  It  might  be 
supposed  that  the  importation  of  the  various  waters 
would  render  a  visit  to  their  source  unnecessary.  But 
such  is  not  the  case.    The  natural  waters  may  be  taken 
regularly  at  home,  and  diligent  use  maybe  made  of  baths 
containing  the  same  constituents  in  solution,  but  the 
effect  is  far  different  from  that  observed  during  a  resi- 
dence at  the  springs.    The  vast  importance  of  the  total 
change  of  scene,  air,  and  habits  consequent  on  a  visit  to 
the  English  or  Continental  watering-places  can  hardly  be 
over-estimated;   a  new  stimulus   is  imparted  to  the 
system  ;  the  organic  functions  receive  an  impulse  which 
cannot  be  communicated  to  them  in  any  other  way  ;  and 
remedies  which  have  proved  unavailing  at  home  very 
shortly  become  active  agents  for  good.    Indeed,  it  is  a 
question  whether  the  benefit  derived  from  a  visit  to  any 
of  the  thermal  springs  is  not  attributable  almost  as  much 
to  this  sort  of  influence,  as  to  the  medicinal  action  of  the 
waters." 
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Good  and  wise  measures,  followed  out  with  patience 
and  perseverance,  liave  done  much  in  cases  which  seemed 
to  have  little  promise  in  them,  to  judge  from  the  recorded 
cases  of  various  writers.  Garrod's  experience  has  been 
as  follows  :  "  Some  time  ago  I  was  inclined  to  take  a  very 
desponding  view  of  the  amenability  of  this  disease  to 
treatment ;  but,  year  by  year,  I  have  become  more  hope- 
ful, and  I  have  frequently  seen  patients  who,  I  feel  sure, 
if  they  had  submitted  themselves  perseveringly  to  a 
rational  course  of  steady  restorative  treatment,  instead  of 
being  led  by  the  solicitations  of  injudicious  friends  and 
empiricising  advisers  to  give  themselves  up  to  every  form 
of  quackery,  would  have  been  restored  to  health,  instead 
of  becoming,  as  many  of  them  unfortunately  do,  miser- 
able and  incurable  cripples.'" 

This  vigorous  expression  of  opinion  by  so  competent 
an  authority  ought  to  carry  great  weight  with  it,  and 
encourage  all  to  perse  s  ore  in  the  treatment  of  rheumatic 
gout ;  bearing  in  mind  always  its  pathology  as  a  disease 
of  depraved  nutrition  of  the  epiphyses,  and  not  a  hybrid 
betwixt  gout  and  rheumatism,  to  be  met  by  a  shifting 
treatment — leaning  now  to  gout  and  then  to  rheumatism 
— ^but  a  disease  per  se  with  its  own  requirements. 


CHAPTER  XII. 


CHRONIO  RHEUMATISM. 

Of  tlie  patliology   of   clironic   rheumatism  -sve  know 
nothing ;  but  clinically  it  is  well  known,  and  has  distinct 
features  of  its  own.    It  has  a  relationship  to  gout — that 
is  pretty  certain;  and  a  great  deal  of  gout  is  called 
rheumatism,  as  being  a  less  offensive  term  to  many  ears. 
Many  patients  will  admit  they  have  rheumatism  quite 
readily,  who  would  transfer  their  professional  confidence 
elsewhere,  were  the  medical  man  to  adhere  tenaciously  to, 
or  sometimes  even  to  hint,  the  term  "  gout."  Whatever 
the  poison — if  poison  there  be — whether  uric  acid  or 
lactic  acid,  as   has  been  conjectured,  or  some  other 
acid,  yet  undiscovered — the  impression  is  general,  that 
rheumatism  is  "  something  in  the  blood."    The  relations 
of  acute  rheumatism  to  lactic  acid  have  been  placed 
beyond  cavil  by  the  fact  that  large  doses  of  lactic  acid 
given  in  cases  of  diabetes  have  been  followed  by  rheu- 
matic fever,  ia  a  manner  that  removes  the  relation  from 
mere  coincidence,  and  relegates  them  rather  to  cause  and 
effect  (Balthazar  Foster,  and  others). 

Chronic  rheumatism  may  show  itself  in  (1)  joints  j 
(2)  muscles;  (3)  sheaths  of  nerves;  and  (4)  in  the 
heart.  Da  Costa's  definition  was  as  follows  : — "  The 
affection  may  show  itself  in  tho  joints,  giving  rise  to 
stiffness,  dull  aching  pain  produced  by  motion,  but  with- 
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out  lieat  or  very  obvious  swelling,  tenderness  or  febrile 
excitement,  or  marked  sweating ;  or  it  may  implicate  the 
muscles  in  various  parts  of  the  body,  occasioning  stiff- 
ness as  well  as  pain  wben  tliey  are  moved;  or  it  may 
attack  botli  joints  and  muscles ;  or  it  may  be  seated  cbiefly 
in  the  sheaths  of  nerves,  leading  to  what  is  called  neu- 
ralgic rheumatism,  of  which,  for  instance,  sciatica  often 
affords  a  striking  example.  In  any  case  the  occurrence 
of  the  pain  furnishes  the  starting-point  in  diagnosis,  and 
we  must  ascertain,  by  careful  examination,  whether  it  be 
augmented  by  motion,  whether  it  be  more  or  less  shifting, 
whether  it  be  not  combined  with  stiffness  either  of  the 
muscles  or  of  the  joints,  whether  it  be  influenced  by 
changes  of  temperature,  whether  it  be  not  neuralgic,  or 
associated  with  a  disturbance  of  some  viscus,  such  as 
the  liver  or  kidneys — before  we  conclude  that  the  com- 
plaint is  really  rheumatic." 

As  regards  the  last,  there  is  the  well-known  "  shoulder- 
tip  pain"  (right  side)  of  liver  disorder;  the  "spots  of 
pain  "  at  the  inner  and  lower  edge  of  the  scapulce,  found 
with  excess  of  excrementitious  matter  of  nitrogenized 
nature  in  the  blood  ;  the  pain  in  the  loins,  or  shooting 
down  the  genito-crural  nerve  into  the  groin,  the  thigh 
and  the  testicles,  of  trouble  in  the  ureter ;  the  pain  in  the 
loins  in  women,  of  ovarian  origin ;  or  passing  to  the  crest 
of  the  ilium,  or  into  the  sacrum,  usually  uterine.  A  load 
in  the  bowels  may  cause  sciatic  pain,  or  lumbago.  Indi- 
gestion may  cause  constant  pain  betwixt  the  shoulders. 
An  aneurysm  of  the  descending  aorta  eroding  the  spinal 
column  will  often  be  called  rheumatic,  as  there  is  nothing 
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to  see  externally.    While  syphilitic  periostitis  is  usually 
called  rheumatism,  especially  if  there  he  little  or  no 
thickening.    In  one  case,  which  came  under 'my  notice 
long  years  ago,  there  was  persistent  pain  in  the  ilio- 
inguinal nerve  on  the  right  side,  constant  and  persistent 
despite  all  treatment,  which  was  called  rheumatism  until 
symptoms  of  liver  mischief  developed  themselves ;  when 
it  was  suspected  to  be  due  to  an  abscess  of  the  liver 
pressing  on  the  trunk  of  the  nerve— a  diagnosis  verified 
by  post  mortem  examination.    Again,  rheumatism  may 
be  the  diagnosis  when  there  is  pus  forming  in  the  inter- 
muscular planes,  until  fluctuation  reveals  the  real  nature 
of  the  case.    In  "  Langenbeck's  Archives,"  No.  IX.,  is 
related  a  case  of  periostitis  and  osteo-myelitis  of  the 
femur,  which  was  mistaken  for  rheumatism  at  first.  And 
this  mistake  is  not  very  uncommon.     Or  where  the 
sensory  root  of  a  spinal  nerve  is  nipped  at  the  foramen, 
as  occurred  in  a  case  recently  seen,  where  there  was  some 
syphilitic  thickening  of  the  periosteum  at  the  spot  where 
an  intercostal  nerve  emerged  from  the  spinal  canal;  and 
which   was   called   rheumatism.    The  changes  in  the 
epiphyses  of  children  when  growing  rapidly  are  often 
productive  of  pains,  which  are   habitually  classed  as 
rheumatic  or  "  growing  pains."    The  pain  over  the  loins 
found  in  many  women  with  "weak  back,"  and  relieved 
by  rest  in  the  recumbent  posture  is  often  misnamed  rheu- 
matic.    So  are  the  pains  in  the  interossei  muscles  of 
washerwomen's  hands,  also  muscular,  called  rheumatism, 
when  really  they  are  "  myalgic."    The  pains  of  spinal 
conditions,  as  locomotor  ataxy,  are  constantly  deemed 
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rlieumatic  pains  till  time  clears  tlie  diagnosis.  It  is  well 
then  to  follow  Da  Costa's  advice  and  make  sure  that  there 
is  not  something  else — "before  we  conclude  that  the  com- 
plaint is  rheumatic." 

The  pain  of  rheumatism  is  a  dull  aching  pain,  aggra- 
vated by  movement.  It  is  quite  different  from  that  of 
gout,  as  any  gouty  person,  who  has  slept  with  the 
shoulder  uncovered  and  "  got  rheumatism  in  it,"  well 
knows.  The  subjective  impression  is  quite  different.  The 
gouty  pain  is  sharper,  less  tolerable,  and  more  exasperat- 
ing. Then  there  is  the  pain  of  chronic  osteal  or 
periosteal  change,  always  worse  at  night  and  on  going  to 
bed ;  and  here  the  difficulty  of  early  diagnosis  is  increased 
by  the  fact  that  rheumatic  pains  with  some  patients  are 
worse  when  they  get  warm  in  bed.  Then  there  is  a  con- 
dition of  chronic  pain  closely  simulating  rheumatism, 
which  has  been  described  by  Prof.  Leudet,  as  connected 
with  chronic  alcoholism.  And  Mr.  Higginbotham,  of 
Nottingham,  has  given  the  name  of  "  alcoholic  rheuma- 
tism" to  a  condition  linked  with  alcoholic  excess,  and 
curable  only  by  abstinence ;  of  which  I  have  seen  at  least 
one  well-marked  instance,  which  occurred  when  in  general 
practice  in  "Westmoreland. 

It  is  obvious  to  the  reader  that  the  matter  of  sub- 
acute rheumatism,  or  of  chronic  rheumatism  following 
upon  acute  attacks,  does  not  fall  within  the  scope  of  the 
present  treatise.  In  so  far  as  rheumatism  of  cbronic 
character,  related  to  chronic  gout,  indeed,  in  some  cases, 
more  fitly  termed  "  the  rheumatic  forms  of  gout,"  is  con- 
cerned, it  may  properly  be  considered  here.    For  instance 
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that  drawing  down  of  a  finger  on  tlie  palm,  which  Sir 
James  Paget  describes  as  gout— and  in  this  view  most 
will  agree  with  him— is  described  by  Sir  Charles  Scuda- 
amore  as  chronic  rheumatism. 

Now  rheumatism  has  no  morbid  anatomy  which  can 
be  regarded  as  peculiarly  its  own.     Bursal  changes, 
synovial  changes,  changes  in  the  ligaments  of  joints,  or 
in  the  periosteum  are  found  with  chronic  rheumatism 
doubtless.    Monro  held  that  the  muscles  are  frequently 
inflamed,  and  this  inflammation  does  not  go  on  to  sup- 
puration, but  rather  to  rigidity  and  weakness,  with  effusion 
into  the  sheath  of  tendons,  or  into  burs*.    And  Wilks 
and  Moxon  give  no  account  of  chronic  rheumatism  as 
distinct  from  "  chronic  rheumatic  arthritis,"  (rheumatic 
gout),  and  "  gouty  arthritis."    Indeed,  the  changes  given 
by  older  writers  under  the  heading  of  chronic  rheumatism, 
areclassedunder  these  two  heads  by  more  recent  authorities. 
Then  rheumatism  may  settle  down  upon  the  seat  of  an 
injury  as  a  severe  sprain  or  bruise;  or  in  parts  subject 
to  much  strain  habitually,  like  the  labourer's  hands  ;  or 
in  parts  that  are  much  exposed  to  cold,  and  especially 
when  the   two   are   combined.    The  bowed   spine  of 
labourers,  as  field  hands  and  bargemen,  is  attributed  to 
rheumatism;  but  how  far  there  is  absorption  of  the  inter- 
vertebral cartilages  as  a  factor,  or  an  osteophytic  growth 
under  the  periosteum  binding  the  vertebrae  together 
(analogous  to  the  jack-spavin  in  the  horse),  are  matters 
which  cannot  be   discussed  here.     Haygarth  thought 
chronic  rheumatism  was  to  be  distinguished  from  maladies 
simulating  it  by  the  absence  of  swelling.    Whether  there 
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is  any  periosteal  thickening-  essentially  belonging  to 
rheumatism  may  be  qnestioned.  That  periosteal  thicken- 
ino-  is  often  called  rheumatism  is  certain.  Osteophytic 
growths  may  occur  with  rheumatism  ;  but  it  cannot  be 
said  that  such  growths  are  an  essential  to  rheumatism, 
for  they  are  rare,  while  rheumatism  is  common. 

The  rheumatic  frequently  have  prominent  joints ;  but 
this  is  often  due  to  wasting  of  the  muscles,  by  which 
the  articulations  are  thrown  into  strong  relief;  such 
pseudo-enlargement  of  the  joints  must  be  distinguished 
from  true  actual  nodosity. 

Admitting,  as  we  must,  that  chronic  rheumatism  has  no 
pathology  nor  morbid  change  strictly  its  own,  we  know 
it  well  enough  as  a  congeries  of  symptoms.  There  may 
be  bursal  fulness  connected  with  it ;  or  there  may  be 
synovial  changes  or  effusions ;  or  there  may  be  periosteal 
thickening  ;  but  these  are  not  requisite  for  the  diagnosis 
of  rheumatism  as  we  know  it  clinically.  Nor  does  our 
treatment  depend  upon  any  complications ;  though  it 
should  undoubtedly  embrace  the  complications  in  deciding 
upon  what  measures  to  adopt. 

In  the  first  place,  whenever  there  is  a  fotil  or  coated 
tongue,  with  a  depraved  state  of  the  stools,  it  is  well  to 
attend  to  the  liver.  A  mercurial  pill  at  night  twice  or 
thrice  a  week,  followed  by  a  seidlitz  powder,  or  a  dose  of 
mineral  water  next  morning,  will  soon  clean  the  tongue  and 
correct  the  primge  vise.  After  this  has  been  done,  then  the 
rheumatism  may  be  more  strictly  attended  to.  But  if  this 
necessary  beginning  be  forgotten,  or  neglected,  many 
cases  do  not  improve  as  they  ought  to  do ;  while  if 
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properly  attended  to  many  "begin  to  improve  forthwitli. 
At  tlie  same  time  some  alkali,  Tvitli  iodide  of  potassium, 
may  be   given  in   infusion  of  bucliu,  serpentaria  or 
sarsaparilla.    In  otber  cases  tbe  cUoride  of  ammonium 
is  to  be  preferred.    Otbers  would  give  guaiac,  or  may  be 
arsenic.     What  are  the  rules  for  administering  these 
agents?  the  youtbful  reader  asks.    Well,  the  rules  are 
rules  of  thumb  ;  and  all  practitioners  are  not  agreed  about 
them  !    It  is  always  said  that  guaiac  is  indicated  in  the 
cold  forms  of  rheumatism ;  that  is,  where  the  surface 
and  extremities  are  cold,  and  the  pain  is  relieved  by 
warmth.    Iodide  of  potassium  is  clearly  indicated  when 
there  is  any  suspicion  of  either  syphilis  or  gout  being 
present.    Iodide  of  potassium  in  infusion  of  sarsaparilla 
is  often  most  useful  in  other  cases.  (The  successful  sale  of 
a  famous  Blood  Mixture,  which  consists,  it  is  said,  of  these 
two  ingredients,  tells  of  its  utility  to  many.)    Then  again, 
where  there  is  much  acidity  and  a  sediment  of  acid  or 
urates  in  the  urine,  it  is  well  to  give  the  carbonate  of 
potash  with  the  iodide.     Indeed,  in  many  cases  such 
combination  in  a  mixture  in  buchu  or  serpentaria  or 
guaiac  is  very  useEul. 

Such  a  line  is  certainly  indicated  when  there  is  any 
gout  linked  with  the  rheumatism,  a  not  uncommon  state. 
Or,  when  there  has  been  any  sub-acute  rheumatism. 
Then  the  hydrochlorate  of  ammonium  seems  indicated  m 
the  rheumatic  pains  of  young  subjects ;  and  may  be 
given  with  guaiac.  When  there  is  hemicrania,  then  the 
solution  of  the  bichloride  of  mercury,  with  or  without 
the  muriate  of  iron,  often  is  most  serviceable. 
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In  wrj  neck  it  has  been  said  that  a  combination  of 
quinine  and  colchicnm  is  the  best  mixture  to  select.  But 
•what  the  relations  of  colchicum  to  rheumatism  are  has 
not  jet  been  settled  ;  at  least  in  any  way  approaching  to 
its  relations  to  gout :  as  colchicum  relieves  gout,  prob- 
ably when  the  rheumatism  is  gouty  in  its  nature,  then 
colchicum  will  give  relief.  The  position  of  a  salicylic 
acid,  or  salicylate  of  soda  in  the  treatment  of  rheumatism, 
is  in  an  equally  undesirable  and  unsettled  state. 

"When  the  rheumatism  is  clearly  due  to  exposure  to 
cold  then  diaphoretics  are  clearly  indicated.  If  the 
tongue  be  foal  then  the  old-fashioned  four  grains  of 
calomel  with  an  equal  quantity  of  James's  powder  and 
a  grain  of  opium  to  be  given  at  bedtime,  with  a 
seidlitz  power,  or  its  equivalent,  next  morning,  might  be 
prescribed.  Most  practitioners  now-a-days,  would  prefer 
to  give  ten  grains  of  Dover's  powder  at  night  instead  of 
the  powder  just  described ;  but  either  would  be  good 
practice.  Then  for  a  day  mixture,  either  chloride  of 
ammonia  in  guaiac  if  the  urine  were  quite  clear ;  or  if 
urates  were  present,  then  some  iodide  of  potassium  with 
bicarbonate  of  potash  in  buchu  or  serpentaria  should 
be  prescribed.  If  the  patient  would  keep  his  bed  and 
drink  freely  of  warm  fluids,  as  whey,  scalded  milk,  or 
apple  or  tamarind  water,  so  as  to  keep  the  skin  bathed 
in  perspiration,  probably  the  pain  and  stiffness  would 
soon  be  greatly  relieved. 

When  the  rheumatic  pains,  so  called,  are  the  "  growing 
pains  "  of  the  vascular  epiphyses  of  childhood,  then  rest 
in  bed  is  essential.    The  medicines  here  to  be  given  are 
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tonics,  vegetable  or  clialybeate.  When  tlie  "  growing 
fit "  is  over,  and  tie  child  is  once  more  getting  about, 
then  a  chalybeate  tonic  certainly  is  indicated. 

The  precise  measures  to  be  used  must  be  determined 
by  the  exigencies  of  each  case.  In  one  instance  it  may  be 
perfectly  clear  that  potash,  with  some  iodide  of  potassium, 
should  be  given  ;  in  another,  Baston's  or  Fellows'  Syrups, 
with  cod-liver  oil  and  good  food,  rather  are  to  be  preferred. 

Then  as  to  local  measures,  once  more  in  favour  than 
at  the  present  time.  This  is  well  seen  in  the  matter 
of  plasters.  Few  of  our  junior  practitioners  ever  pre- 
scribe a  plaster,  unless  it  be  a  belladonna  plaster, 
over  the  heart ;  yet  the  belief  of  patients  in  plasters 
is  unabated.  A  good  large  plaster  ten  inches  by  eight 
over  the  loins  is  a  comfortable  thing  in  lumbago  of 
rheumatic  character ;  as  well  as  when  the  pain  is  due  to 
debility  of  myalgic  nature,  known  as  "  backache." 
(Perhaps  something  lies  in  the  making  of  a  plaster.  A 
good  old-fashioned  one,  spread  carefully  by  hand,  was  a 
difEerent  thing  from  the  present  machine-made  plaster.) 
Flannel,  too,  has  a  great  reputation  in  the  treatment  of 
rheumatic  pains.  A  piece  of  flannel  sewn  into  the 
ordinary  garment  over  the  seat  of  pain  is  in  liigh  favour 
with  the  agricultural  poor.  It  keeps  the  part  warm,  and 
that  is  something.  Then  there  is  the  matter  of  nibbing 
the  affected  muscles  and  joints.  Rubbing  and  knead- 
ing are  very  comforting  in  muscular  rheumatism 
especially.  Then  there  is  the  matter  of  liniments,  also  a 
little  antiquated,  but  not  to  be  despised.  Hartshorn 
liniment,   turpentine,  camphor,  belladonna,  belladonna 
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and  cliloroform,  or  soap  liniment,  are  all  useful  in  the 
cold  rheumatism  of  a  limb,  caused  by  exposure  to  wet 
and  cold.  But  the  proper  internal  medication  must  go 
with  it.  Opium  may  be  added  to  the  liniment  with 
advantage  when  the  pain  is  severe ;  as  in  the  linimentum 
opii  of  the  British  Pharmacopoeia, .  which  consists  of 
equal  parts  of  laudanum  and  soap  liniment.  At  other 
times  it  is  well  to  surround  the  painful  joint  with  a  strip 
of  flannel  soaked  in  this  opium  liniment,  and  then  to 
wrap  all  up  in  a  warm  dry  flannel.  At  other  times,  it 
might  be  well  to  use  an  ointment  of  opium  and  aconite, 
and  then  cover  up  with  flannel.  When  there  is  a  gouty 
taint,  then  potash  and  opium  in  solution  applied  hot  on 
flannel  are  grateful ;  dry  flannel  being  placed  outside. 
Then  the  patient  should  be  careful  against  any  exposure 
when  beginning  to  improve.  Eheumatism  is  exceedingly 
apt  to  relapse,  or  to  recur,  on  any  provocation. 

The  clothing  of  the  rheumatic  should  be  warm. 
Merino  vests  and  drawers,  from  neck  to  wrist  and  ankle, 
are  indispensable  to  comfort.  Even  stouter  materials,  as 
Welsh  flannel  or  "  fleecy  hosiery,"  may  be  indicated. 
The  matter  of  clothing  is  most  important  when  locomo- 
tion is  impaired  ;  here  the  patient  must  either  take 
passive  exercise,  as  in  a  carriage,  where  the  heat-loss  is 
not  met  by  heat-production;  or  "cannot  keep  himself 
warm  afoot,"  that  is,  cannot  get  a  sufficient  increase  of 
heat- production  when  out  of  doors  in  cold,  or  even  cool 
weather,  to  meet  the  heat-loss,  and  so  must  be  warmly 
clad.  But  the  garments  must  be  light  as  well  as  warm, 
for  heavy  garments  would  be  insupportable.    So  let  the 
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patient  have  a  jersey,  or  a  padded  waistcoat  (all  tlie 
better  if  made  witli  seal  skin  in  front)  at  least.  These 
will  protect  him  from  chill  when  going  out.  If  a  fur- 
lined  coat  could  be  added,  then  a  rheumatic  patient 
might  crawl  along  the  high  road  at  Malvern  and  look 
over  the  plain  of  Worcestershire,  or  the  broken  ground 
of  Hereford,  even  on  a  winter's  day,  without  much  dis- 
comfort. Or  could  stroll  along  the  terraces  of  Ventnor, 
or  the  Undercliff,  without  fear  of  suffering  from  the 
exposure.  Clad  in  this  manner,  Buxton  and  Matlock 
might  be  visited  in  spring  and  autumn,  as  well  as  in  the 
midst  of  summer,  with  advantage. 

One  matter  there  is,  too,  of  soil.  Clay  is  not  suited 
for  rheumatic  persons.  Gravel  is  much  better.  Experi- 
ence tells  this  unmistakably.  I  well  remember  one  case 
of  rheumatism  in  a  lady  of  robust  physique,  who  suffered 
keenly  from  rheumatism  of  the  sclerotic.  Her  medical 
adviser,  a  shrewd  keen-witted  old  practitioner,  insisted 
upon  the  family  remoying  from  their  residence  upon  a 
clay  soil  away  to  gravel.  The  inconvenience  was  great, 
and  the  good  not  very  clear  to  any  one  but  the  old  doctor. 
However,  the  patient  grew  so  bad,  the  step  was  taken, 
and  with  the  best  possible  results. 

This  was  a  lesson  to  me  by  which  I  have  profited ;  and 
perhaps  it  may  be  useful  to  the  reader.  Whenever  it 
is  clear  that  the  rheumatic  patient  is  residing  on  an  un- 
suitable soil,  or  in  a  damp  locality,  it  is  imperative  that  the 
residence  be  changed.  In  one  case  a  lady  lived  up  the 
Rhonda  Valley,  who  was  beginning  to  suffer  severely 
from  rheumatism.    She  was  directed  to  reside  elsewhere, 
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and  went  to  the  coast  of  Grlamorgansliire,  wliere  the 
rheumatism  left  her  ;  though  she  had  distinct  attacks  of 
gout  at  intervals. 

Waters,  too,  often  do  good.  Rheumatic  patients  with 
gouty  affinities  usually  do  well  at  Buxton,  in  my  ex- 
perience. Bath  waters  held  a  high  position  for  centuries. 
In  the  Roman  days  Bath  was  famous ;  but  its  modern 
celebrity  dates  from  the  time  when  Princess  (afterwards 
Queen)  Anne  took  her  husband  there.  Bath  is  a  winter 
resort ;  and  so  is  the  more  modern  Cheltenham,  where 
King  George  III.  and  his  frugal  spouse  stayed  some 
time.  The  Radnorshire  wells  are  coming  into  fashion, 
as  the  various  waters  are  within  easy  reach  of  each  other. 
Harrogate,  Moffat,  Gilsland,  and  Shap- Wells  are  all  in 
repute  for  rheumatic  patients.  Sulphur  waters  seem 
specially  useful  where  there  is  any  disturbance  of  biliary 
character  ;  alkaline  saline  waters  where  the  gouty  factor 
is  distinct.  But  the  good  does  not  lie  solely  in  the  waters. 
Undoubtedly  the  water,  as  water,  when  copiously  drunk  is 
useful,  the  matters  with  which  the  water  is  charged  are  of 
service  ;  but  the  locality,  the  change  of  habits,  the  atten- 
tion devoted  to  health,  which  at  home  is  apt  to  be 

overlooked— all  combined,  do  rheumatic  patients  much 
good. 

When  motion  is  limited  in  a  joint,  say  the  shoulder- 
joint  for  instance,  adhesions  are  apt  to  form ;  which  further 
limit  the  power  of  motion.  Here  it  becomes  absolutely 
necessary  to  break  down  these  adhesions  by  considerable 
force,  moving  the  limb  in  all  directions,  grasping  the 
muscles  firmly  at  the  same  time.    This  plan  is  not  agrce- 
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able  to  the  operator,  and  is  really  hard  work ;  while  it  is 
exceedingly  painful  to  the  patient.  Some  time  ago  the 
writer  gave  great  relief  by  this  means  to  the  superinten- 
dent of  one  of  our  largest  sick  asylums.  He  bore  it 
bravely  ;  but  on  attempting  to  carry  it  into  practice 
among  his  rheumatic  inmates,  they  fled  from  the  asylnm 
sooner  than  endure  it. 

Passive  motion,  nibbing,  massage,  and  the  nse  of  elec- 
tricity are  all  good  ;  either  when  adhesions  have  formed, 
or  the  muscles  are  wasted.  Perseverance  with  such 
measures,  combined  with  appropriate  medicines  and  regi- 
men, will  do  great  good  in  many  cases,  where  the  motility 
is  seriously  impaired.  If  there  be  obvious  gross  osteal 
changes  involving  distinct  anchylosis,  then,  of  course,  it 
is  useless  to  expect  to  restore  the  motion  of  the  joint. 
Each  case  must  be  treated  with  common  sense,  as  well  as 
by  the  appropriate  restorative,  or  palliative  measures. 

Some  forms  of  chronic  rheumatism  presenting  well 
recognized  features  may  now  be  considered.  The  first  of 
these  is  lumbago. 

Lumbago  is  a  malady  of  stalwart  adults,  as  a  rule.  It 
may  be  brought  on  by  exposure  to  wet  or  cold,  or  both. 
Its  onset  is  commonly  sudden,  and  so  fell  is  its  grip  in 
some  cases,  that  the  patient  is  pinned  to  his  place ;  the 
agony  of  any  movement  being  intolerable.  To  get  up  or 
sit  down,  is  equally  painful.  This  acute  pain  may  persist 
for  some  time,  and  then  subside  into  a  less  severe  form.  In 
milder  cases  there  may  be  little  or  no  constitutional  dis- 
turbance ;  but  in  severe  cases  there  is  more  or  less  pyrexia, 
with  disturbance  of  the  bowels,  usually  constipation,  a 
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coated  tongue,  and  a  dense  urine,  not  unfrequently  laden 
Tvitli  lithates  of  deep  colour.    If  there  be  any  periosteal 
tenderness  of  the  spinous  processes,  pressure  upon  them 
aggravates  the  suffering.    Whether  the  malady  be  one 
of  the  muscles  solely,  or  of  them  and  their  aponeuroses 
and  their  attachments,  has  not  been  determined-  Lum- 
bago is  distinguished  from  neuralgia  by  its  haying  no 
special  relation  to  any  nerve  ;  and  the  absence  of  tender 
spots  which  are  usually  found  along  the  trunk  of  the 
nerve  in  neuralgia.    A  calculus  in  the  kidney  produces 
pain  in  the  loins,  mostly  one-sided,  but  it  has  usually  the 
features  of  nephritic  colic  (p.  119),  with  reflex  vomiting; 
while  the  pain  is  not  so  distinctly  affected  by  movement 
as  is  the  case  with  lumbago.    Lumbar  abscess  gives  local 
bulging,  fluctuation,  and  a  "  pus-temperature,"  is  slow  of 
formation  and  one-sided.  Venous  fulness  in  the  bodies  of 
the  vertebra  will  produce  bilateral  pain ;  and  so  may  a  load 
in  the  bowels.    (Some  years  ago  croton  oil  internally  was 
fashionable  for  the  treatment  of  lumbago.    In  the  two 
last-named  states  the  potent  cathartic  was  very  useful ; 
while  in  true  rheumatic  lumbago  it  is  always  weU  to  clear 
the  bowels  out  thoroughly.)    The  pain  of  lumbago  is 
closely  simulated  by  "  backache,"  a  form  of  myalgia;  and 
by  the  pain  set  up  by  ovarian,  or  uterine  disturbance. 
But  only  a  careless  observer  would  confound  such  con- 
ditions with  rheumatic  lumbago.    The  "  weak  back  "  set 
up  by  sprains  or  injuries  closely  resembles  lumbago ;  only 
the  condition  is  more  chronic.    The  acute  pain  in  the 
back,  which  is  one  of  the  prodromata  of  small  pox,  might 
easily  be  thought  to  be  lumbago  ;  nor  need  the  author  of 
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STicli  a  mistake  be  mucli  chagrined  thereat.  Or  the  con- 
dition of  myalgia  may  follow  scarlet  fever.  Despite 
these  simnlating  conditions  the 'diagnosis  of  lumbago 
usually  presents  no  difficulties. 

When  severe,  lumbago  usually  has  accompaniments  of 
liver-disturbance.    A  mercurial  at  bedtime,  as  a  blue- 
pill,  or  some  calomel  and  James's  powder,  followed  by  a 
black  draught,  or  a  full  dose  of  mineral  water,  or  of  sul- 
phate of  soda  and  Rochelle  salts,  perhaps  the  best  form 
of  all,  will  form  a  good  line  of  practice.    This  may  be 
followed  up  by  smaller  doses  of  sulphate  of  soda,  with 
bicarbonate  of  potash,  in  buchu  or  an  aromatic  bitter, 
or  camphor  mixture  three  times  a  day ;  so  as  to  keep  the 
bowels  freely  open.    It  is  very  desirable  to  avoid  ex- 
posure of  the  loins  while  attending  to  the  caEs  of  the 
bowels  ;  a  matter  of  no  little  moment  in  country-houses 
with  chilling   cloacae.    Dover's  powder  each  night  at 
bedtime  will  often  be  of  service  :  or  a  grain,  or  may  be 
two,  of  opium  with  from  three  to  five  grains  of  Pulv. 
Aloe.  Co.,  may  be  at  times  preferable. 

The  loins  should  be  covered  with  flannel;  in  some 
cases  a  Unseed  poultice  dusted  over  with  mustard,  night 
and  morning,  may  be  appHed  with  advantage.    The  diet- 
ary should  be  light,  as  whey,  milk  and  seltzer  water, 
some   stewed  fruit  with   the  acidity   neutralised  by 
■  potash    instead   of    being  masked    by    sugar,   or  a 
little  weak  meat  broth,  for  a  day  or  two.    Some  milk- 
pudding  and  white  fish  might  be  permissible  as  soon  as 
the  acute  condition  is  passed.    As  to  alcohol  it  is  not  in- 
dicated, unless  the  individual  crave  for  it,  when  a  little 
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weak  puncli,  drank  hot,  may  help  to  maintain  tlie  diapho- 
resis. If  the  skin  be  not  freely  moist,  then  diaphoretics 
are  clearly  indicated.  A  full  quantity  of  fluid  is  as  de- 
sirable for  diaphoresis  as  for  diuresis. 

Care  in  the  convalescence  is  very  necessary;  and  a 
cummerbund  should  be  worn  for  some  time  after. 

Intercostal  rheumatism  is  a  painful  aifection.  It  may 
be  mistaken  for  the  intercostal  neuralgia  of  women, 
which,  however,  has  its  three  tender  spots :  one  under  the 
heart,  about  the  apex  of  the  heart ;  a  second  at  the  outer 
edge  of  the  left  scapula;  and  the  third  where  the 
sensory  root  passes  into  the  spinal  canal.  Intercostal 
rheumatism  lacks  these  tender  spots,  but  is  aggravated  by 
movement. 

The  pain  may  be  so  acute  and  so  aggravated  by  the 
inspiratory  act  as  to  suggest  pleurisy.  But  the  fever  and 
the  physical  signs  of  pleurisy  are  wanting  in  "  pleuro- 
dynia." Opiates  with  acetate  of  ammonia  internally  ;  rest 
to  the  parts  by  a  large  plaster  over  the  whole  of  that 
side  of  the  thorax,  or  tight  bandages,  so  as  to  cause  the 
breathing  to  be  almost  entirely  abdominal,  give  ready 
relief.  A  blister  will  rarely  be  indicated ;  but  an  opium 
plaster  is  often  of  service. 

"  Wry  neck  "  or  torticollis  is  often  due  to  exposure.  It 
is  due  to  spasm  of  the  sterno-cleido  mastoid  muscle  of  one 
side,  and  may  be  due  to  nervous  causes,  as  well  as  to  rheu- 
matic. Hypodermic  injections  of  atropia  are  highly  re- 
commended to  relax  the  spasm.  The  internal  treatment 
of  each  case  must  depend  upon  the  features  of  it. 

Rheumatism  of  the  scalp  is  often  confounded  with 
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periosteal  nodes.    Wlien  the  nodes  can  be  distinguislied, 
tlien  the  case  resolves  itself  into  syphilis ;  and  mercury 
and  iodide  of  potassium  -will  soon  give  relief.  But  in  cases 
■where  the  seat  of  pain  is  that  of  an  injury,  such  treat- 
ment might  not  only  be  inoperative,  but  actually  harmful. 
The  scalp  may  be  very  tender,  in  which  this  affection 
differs  from  hemicrania,  or  megrim  ;  -where  strong  pres- 
sure does  not  aggravate  the  suffering,  it  may  indeed,  some- 
-what  relieve  it,  though  the  hair  is  often  sensitive.  Hemi- 
crania is  usually  one-sided,  and  occurs  in  neuralgic  gusts ; 
-while  rheumatism  of  the  scalp  is  commonly  bilateral,  and 
is  a  steady  dull  persisting  pain,  aggravated  by  movement 
of  the  scalp  muscles,  but  relieved  by  warmth.    If  there 
be  evidences  of  visceral  disturbance  then  the  treatment 
must  be  guided  accordingly.    As  to  the  head,  local  appli- 
cations beyond  warmth  are  scarcely  practicable.  Some- 
times some  bichloride  of  mercury  in  infusion  of  bark,  or 
with  the  muriate  of  iron,  does  good,  even  where  there  is 
no  suspicion  of  syphilis ;  a  line  of  treatment  time-hon- 
oured, if  not  in  fashion  now. 

Sciatica  is  one  of  the  most  important  forms  of  rheu- 
matism. It  consists,  symptomatically,  of  pain  shooting 
down  the  trunk  of  the  sciatic  nerve,  sometimes  even  to 
the  foot.  In  some  cases,  the  pain  is  great  in  the  ham,  or 
extends  over  the  front  of  the  foot.  It  is  commonly 
rheumatic  in  its  nature,  and  produced  from  exposure. 
At  other  times,  it  is  rather  a  true  neuralgia  ;  or  may  be 
due  to  pressure  of  a  large  womb,  gravid  or  the  seat  of 
disease ;  accumulation  of  faeces  in  the  colon ;  or  some 
growtli  within  the  pelvis.    It  may  occur  in  women  as 
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the  result  of  ovarian  trouble  ;  but  it  is  tben  confined  to 
the  upper  portion  of  the  nerve.  Even  v?hen  sciatica  is 
rheumatic,  it  still  preserves  the  character  of  a  nerve-pain 
in  its  gusts  of  severity,  with  intervals  of  comparative  ease. 

The  pain  is  always  increased  by  pressure  and  by  any 
exposure  to  damp  or  cold.  Like  other  painful  affections 
of  rheumatic  character,  it  may  be  produced  from  severe 
exertion  originally. 

Another  matter  connected  with  sciatica  also  indicating 
its  neuralgic  features  is  the  pressure  on  tender  spots. 
Da  Costa  says : — "  Pressure  on  localised  spots  always 
develops  pain,  and  the  points  which  are  most  marked 
are  on  the  lower  end  of  the  sacrum,  on  the  side  of  the 
trochanter  opposite  i,the  emergence  of  the  great  and 
small  sciatic  nerves,  various  points  on  the  posterior 
aspect  of  the  thigh,  one  at  the  head  of  the  fibula,  and 
one  behind  the  outer  ankle."*  When  sciatica  has  been 
established  some  time  the  limb  may  waste  from  want  of 
exercise ;  or  there  may  be  evidences  of  effusion  within 
the  \  sheath  of  the  nerve.  The  evidence  of  this  is 
furnished  by  diminution  of  the  pain,  which  in  some 
cases  is  so  severe  that  "  the  limb  actually  quivers  with 
pam,  and  the  muscles  are  drawn  into  knots  by  cramp, 
and  thus  afflicted  and  unable  to  move,  the  unhappy  patient 
lies  moaning  during  the  day,  and  dreading  the  approach 
of  night,  when  the  violence  of  the  symptoms,  is,  if 
possible,  increased."    The  extreme  violence  of  the  pain, 

*  Parts  of  this  and  follo-sdng  quotations  have  been  given  before,  as 
illustrations  of  gouty  neuralgia  (p.  85),  but  it  seems  better  to  repeat 
them  here  than  refer  the  reader  back  to  them. 
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tte  cramps  and  startings  of  the  limb,  give  way  to  a  new 
grouping  of  symptoms,  according  to  Fuller,  wlio  says : 

 "  If  tHckening  or  effusion  be  present,  there  is  tben 

not  only  local  pain,  but  numbness  and  partial  para- 
lysis of  tbe  limb  as  tbe   natural  and  characteristic 
results  of  pressure  on  the  nerve.    The  nerve  being  com- 
pressed, its  function  is  impaired,  and  the  symptoms 
alluded  to  necessarily  ensue.     Hence,  when  a  patient 
who  is   suffering  from   sciatica  complains  of   a  dull 
aching,  and  lenumling  pain  in  the  limb,  causing  it  to  feel 
swollen;  when  this  sense  of  numbness  and  increased 
bulk  has  succeeded  to  pain  of  greater  intensity,  accom- 
panied  by  cramps  and  startings  of  the  limb;  and  when, 
more  especially,  in  addition  to  these  symptoms,  there  is 
more    or  less  inability  to  move  the  limb— inability 
arising  from  loss  of  power,  and  not  as  a  result  of  exces- 
sive pain— pressure  on  the  nerve  may  be  inferred." 

Sciatica  may  be  simulated  by  hip-joint  disease;  but 
this  latter  is  always  aggravated  by  the  weight  of  the 
body  being  thrown  on  the  affected  limb,  a  semeion  from 
which  sciatica  is  free  ;  or  by  nephritic  irritation  ;  but  in 
the  latter  the  pain  is  in  the  genito-crural  nerve  as  well : 
there  is  retraction  of  the  testicle  with  pain  in  the  glans 
penis.     As  the  diagnosis  of  one  form  of  sciatica  from 
another.  Fuller  is  so  explicit,  that  it  is  best  to  quote 
him  verbatim:-" If  the  patient  is  thin,  pale,  saUow, 
and  extremely  sensitive  to  atmospheric  vicissitudes;  if 
he  has  experienced  pain,  or  threatenings  of  pain,  m 
other  parts  of  the  body;  if  at  some  former  period  he 
has  suffered  from  rheumatism  affecting  the  joints;  and, 


CHAP.  XII.]      CEBONIO  EEEUMATISM. 


267 


above  all,  if  tis  present  attack  is  the  result  of  exposure 
to  cold  and  damp,  the  disease  under  which  he  is  labouring 
is  rheumatic,  and  is  to  be  relieved  by  vapour-baths, 
guaiacum,  alkalies,  and  similar  remedies.  On  the 
other  hand,  is  he  stout,  florid,  and  a  free  liver,  taking 
little  exercise,  sleeping  much ;  is  he  plagued  with  heart- 
burn, acid  eructations,  and  occasional  lowness  of  spirits, 
or  has  he  previously  suffered  from  gout,  his  malady  is  of 
gouty  origin  ;  and  is  to  be  cured  by  colchicum,  alkalies, 
and  alteratives.  Again,  is  he  cachectic,  and  out  of  health ; 
has  his  throat  been  ulcerated,  or  his  skin  disfigured  by 
blotches  or  eruptions ;  has  he  taken  mercury  or 
experienced  pains  in  his  bones,  the  mischief  is  prob- 
ably due  to  a  syphilitic  taint,  and  is  to  be  cured  by 
sarsaparilla  with  iodide  of  potassium.  Or  again,  is  he 
robust,  and  usually  in  the  enjoyment  of  excellent  health ; 
has  his  present  attack  been  preceded  by  constipation  or 
irregularity  of  the  bowels,  by  flatulence,  distension,  and 
crampy  pains  in  the  abdomen  ;  and  above  all  is  it  accom- 
panied by  coating  of  the  tongue  and  f cetor  of  the  breath ; 
then,  if  the  disease  does  not  acknowledge  either  of  the 
origins  before  alluded  to,  it  is  probably  due  to  irritation 
of  the  sacral  plexus  of  nerves  consequent  on  an  unhealthy 
loading  of  the  intestines.  This  opinion  will  be  con- 
firmed if  the  pain  be  confined  to  the  right  leg,  for 
the  disease  not  unfrequently  arises  from  unhealthy 
accumulations  of  fascal  matter  in  the  caput  coli. 
Sach  a  case  as  this  is  to  be  cured  by  the  ad- 
ministration of  active  purgatives,  both  in  the  form  of 
enemata  and  by  the  mouth,  together  with  such  other 
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medicines  as  are  calculated  to  carry  off  the  irritating 
matter,  and  to  produce  a  more  tealthy  secretion  from 
the  bowels.    On  several  occasions  I  have  known  patients 
cured  hj  the  administration,  on  three  successive  nights, 
of  two  grains  o£  calomel,  two  of  extract  of  aloes,  and  six 
of  scammony,  followed  on  the  morning  of  the  fourth  day 
by  an  enema  containing  an  ounce  of  castor  oil,  and  an 
ounce  of  spirits  of  turpentine,  or  two  drachms  of  assa- 
foetida,  or  an  equal  quantity  of  confection  of  rue.  In 
many  of  these  cases,  the  action  of  croton  oil,  as  recom- 
mended by  Mr.  Hancock,  is  often  of  the  greatest  service. 
Again,  if  the  patient  has  never  experienced  an  attack  of 
gout  or  rheumatism,  and  has  not  suffered  from  wander- 
ing pain  in  the  limb  ;  if  he  is  free  from  venereal  taint, 
and  has  not  been  subjected  to  a  course  of  mercury ;  if 
his  bowels  have  been  acting  regnilarly,  and  the  dejections 
are  of  a  healthy  character;  if  his  skin  is  healthy,  his 
tono-ue  clean,  his  urine  clear,  the  pulse  normal,  and  the 
appetite  and  digestion  good ;  if,  in  short  there  is  an 
absence  of  those  symptoms  which  indicate  either  of  the 
forms  of  derangement  hitherto  alluded  to,  his  malady  is 
probably  of  neuralgic  origin,  and  is  to  be  relieved  by 
tonics,  sedatives,  and  other  remedies  directed  against 
that  variety  of  derangement.  On  this  point  our  diagnosis 
will  be  greatly  strengthened  if  the  urine,  when  examined 
under  the  microscope,  is  found  to  be  loaded  with  the 
octahedral  crystals  of  oxalate  of  lime."    This  is  a  type 
of  what  medical  writing  should  be,  clear  and  rational, 
showing  how  accurate  diagnosis  leads  to  successful  treat- 
ment. 
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In  ordinary  sciatica  of  rlieumatic  character  it  is  well, 
if  the  tongue  be  loaded,  to  start  with  a  mercurial  at 
bedtime — especially  if  the  patient  be  robust — with  an 
alkaline  saline  purgative  next  morning;  and  if  the 
bowels  be  not  thoroughly  unloaded  thereby,  and  the 
tongue  clean,  to  repeat  the  measure  the  second  day 
thereafter.  Then  some  iodide  of  potassium  with  bicar- 
bonate of  potass  in  solution  with  guaiacum,  or  serpentaria, 
or  buchu,  three  times  a  day,  may  be  given.  When  the 
tongue  is  clean  ten  grains  of  Dover's  powder  every  night  at 
bedtime  will  probably  give  the  patient  a  fair  night's  rest. 
If  the  progress  is  slow  then  some  arsenic  may  be  added. 
When  there  has  been  effusion  into  the  nerve-sheath,  then 
it  is  well  to  use  strychnia  after  the  effusion  has  been 
removed  by  iodide  of  potassium,  and  -only  functional 
impairment  of  the  conducting  power  of  the  nerve- 
fibrils  remains.  The  effects  of  the  remedial  agents 
may  be  increased  by  hot-air,  vapour,  or  even  hot-water 
baths. 

The  local  measures  to  be  adopted  are  of  three  kinds — 
a  blister,  an  hypodermic  injection,  and  sedatives  applied 
along  the  track  of  the  nerves.  The  blister  is  little  likely 
to  find  favour  nowadays.  Yet  it  was  a  potent  measure 
m  the  opinions  of  older  authorities.  A  long  strap  of 
blister  along  the  nerve-track,  with  a-  little  opium,  or, 
better,  morphia,  dusted  along  the  vesicated  surface  from 
time  to  time,  has  been  strongly  recommended;  and  is 
worth  trial  if  the  pain  be  very  excruciating. 

Then  there  is  the  hypodermic  injection  of  morphia, 
a  splendid  means  of  affording  swift  relief  from  the 
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torturing  pain;  but,  in  my  experience,  unsatisfactory 
as  regards  tlie  ultimate  progress  of  tlie  case.  Conse- 
qnently  it  must  be  resorted  to  only  witb  due  considera- 
tion,  and  used  along  with  truly  curative  measures. 

Sedative  applications,  as  opium  liniment,  or  aconite 
liniment,  may  be  rubbed  in,  or  kept  more  continuously 
applied,  or  both.     But  the  best  plan  is  to  make  a 
mixture  of  aconitia,  powdered  opium,  and  glycerine,  or 
even  common  treacle, ;  to  spread  this  thickly  along  a  strip 
of  lint,  apply  the  strip  along  the  track  of  the  nerve; 
cover  with  a  piece  of  oil-silk,  overlapping  the  lint ;  and 
then  secure  all  in  place  by  a  turn  of  a  bandage,  or  the 
leg  of  a  stocking,  from  which  the  foot  has  been  removed. 
This  should  be  kept  on  continuously,  a  reapplication  of 
the  compound  to  the  lint  being  made  twice  a  day.  Nor 
is  it  well  for  aesthetic  reasons  to  use  a  fresh  piece  of  lint 
always,  but  rather  to  retain  the  old  piece  as  long  as 
possible,  as  it  is  saturated  with  the  sedative.  Such 
measure  has  served  me  well. 

The  late  Dr.  Fuller  found  a  piece  of  flannel,  well 
dusted  and  wrapped  round  the  limb,  to  give  rehef  when 
other  measures  have  failed.  It  was  of  little  service 
when  the  skin  was  dry  and  imperspirable. 

The  local  application  of  steam  or  vapour  is  service- 
able in  some  cases ;  as  well  as  the  use  of  the  bath 
generally.  In  many  cases  the  Turkish  bath  is  decidedly 
indicated. 

The  same  measures,  general  and  local,  are  to  be 
employed  when  other  nerves  than  the  sciatic  are 
affected. 
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As  to  the  question  of  the  utility  of  horse-radish  in 
confirmed  cases,  and  like  empirical  measures,  they  can- 
not be  considered  here  ;  nor  even  the  matter  of  wearino- 
a  piece  of  sulphur,  though  it  is  not  impossible  the  latter 
may  be  of  some  service. 


CHAPTER  XIII. 


SOME  GENERAL  CONSIDERATIONS  ON  INDIGESTION, 
BILIOUSNESS,  DIABETES,  AND  GOUT.* 

It  may  now  he  well  to  enter  into  some  considerations 
wMcIl  are  of  interest;  hut  wliicli  will  best  stand  by  tbem- 
selves,  mucb  of  tbem  being  largely  of  a  speculative 
nature. 

The  relations  of  the  digestive  organs  to  the  urinary 
secretion  and  troubles  of  the  urinary  organs,  have  long 
been  recognized.    Thus  Sir  Charles  Scudamore  entitled 
his  famous  book  "  Gout,  Gravel,  and  Disorder  of  the 
Digestive  Organs;"  while   Front's   treatise  "On  the 
Nature   and    Treatment    of    Stomach    and  Urinary 
Diseases :  being   an   Enquiry  into  the   connection  of 
Diabetes,  Calculus,  and  other  Sections  of  the  Kidney 
and  Bladder,  with  Indigestion,"  has  had  a  world-wide 
influence.     Long  before  the  modern  physiologist  had 
Wged  over  the  gap  in  the  history  of  nitrogenized  food 
betwixt  the  alimentary  canal  and  the  urinary  organs ; 
the  clinical  physician  had  noted  the  relations  existmg 
betwixt  the  two.    Then  Murchison's  essay  on  "The 
Functional  Derangement  of  the  Liver  "  told  us  much 
as  to  the  origin  and  formation  of  uric  acid  and  urates 
We  are  now  in  a  position  to  take  a  bird's-eye  view  of 
.  Some  remarks  on  albuminuria  will  bo  found  in  this  consideration 
(p.  279). 
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(1)  some  relations  of  primary  indigestion  in  tlie  alimen- 
tary canal ;  (2)  of  tlie  after  history  of  sugar  and  albu- 
minoids in  the  liver ;  and  (3),  of  the  appearance  of 
certain  products,  as  sugar  or  urates,  in  the  urine. 

It  is  essential  to  see  all  this  in  one  field,  in  order  to 
grasp  the  relations  of  products  we  find  in  the  urine  to 
the  disturbances  of  nutrition,  in  which  they  take  their 
origin.  There  was  a  phase  of  clinical  observation  and 
research  when  it  was  thought  that,  by  minute  inspec- 
tion of  the  urine,  the  secret  of  all  mal-assimilation  was 
going  to  be  unravelled.  It  cannot  now  be  said  that 
these  hopes  have  been  fulfilled.  That  it  was  a  part  of 
the  inquiry  which  must  be  worked  at  until  its  real  value 
was  determined,  may  be  readily  admitted.  In  order  to 
prevent  any  misconception,  I  repeat  here  some  brief 
quotations  from  William  Eoberts.  Of  phosphatic 
deposits,  he  says  :— "  There  is  not  the  least  reason  to 
believe  that  there  is  any  constitutional  state  specially  cha- 
racterized by  an  excessive  excretion  of  phosphates."  Of 
course  we  all  know  that  they  are  held  to  be  connected 
with  disease,  or  disturbance  of  the  nervous  system. 
Then  as  to  urates,  he  writes  :— "  The  frequent  or  constant 
occurrence  of  a  brownish  or  red  urate  deposit,  without, 
or  with  only  a  feeble  degree  of  pyrexia,  is  a  circum- 
stance to  awaken  suspicions  of  some  serious  organic 
disease;  but  the  indication  is  more  general  than  special. 
Organic  disease  of  the  lungs,  heart,  liver,  spleen,  or  any 
other  part,  attended  with  emaciation  and  waste  of 
tissues,  is  usually  accompanied  with  abundant  deep- 
coloured  urate^  deposit.     Functional   derangements  of 
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the  digestive  organs  are  also  accompanied  by  pale  urate 
deposits  in  tlie  urine." 

Now  the  signification  of  urate  deposits  is  of  the  high- 
est interest  to  us.    We  certainly  do  know  that  they  have 
a  deep  significance.     All  know  the  pink  deposit  of 
pyrexia.     Then,  again,  there  is  the  red  deposit  which 
Prout  and  others  have  found  well-marked  in  organic 
disease  of  the  liver.    These  high-coloured  deposits  have, 
then,  other  relations  than  the  pale  urates.     J.  Henry 
Bennett  has  made  close  observations  of  the  urates  in 
relation  to  indigestion  ;  and  holds  that  the  urate  deposit 
seen  in  many  cases  from  two  to  four  hours  after  a  meal, 
tells  that  "the  entire  series  of  nutritive  processes  are 
morbidly  and  inefficiently  carried  on  by  digestion,  chylifica- 
tion,  assimilation,  and  disintegration."    His  views,  put 
briefly,  are  that  these  deposits  indicate  "the  existence  of 
imperfectly  elaborated  chyle  in  the  blood  ;  although  it  may 
be  the  result  of  deficient  vital  assimilating  or  nutritive 
power."    Perhaps  it  may  be  necessary  to  somewhat  alter 
this  phraseology  to  express  what  appears  to  myself  to  be, 
in  all  probability,  the  case.  In  normal  digestion  perfectly 
elaborated  products  of  primary  digestion  find  their  way 
into  the  portal  vein,  and  are  elaborated  into  the  albumen 
of  the  liquor  sanguinis ;  or  broken  up  into  bil  e  acids,  or  urea. 
Then  as  the  processes  are  deteriorated  the  fully  elaborated 
products  are  followed  by  a  certain  amount  of  imperfect 
products  later  on  in  the  digestive  act ;  which  are  probably 
cast  out  as  urates.    When  digestion,  both  primary  and 
secondary,  is  greatly  impaired,  then  the  urine  is  found  full 
of  urates,  about  the  time  of  the  completion  of  the  diges- 
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tive  act.    Xow  the  time  of  the  appearance  of  lithates  in 
the  urine  corresponds  to  certain  subjective  sensations  of 
the  patient  in  a  very  suggestive  manner.    In  such  cases 
the  patient  will  state  something  like  this: — "At  first  I  feel 
the  better  after  a  meal,  but  in  two  or  more  hours  I  feel 
very  miserable."    The  explanation  suggested  by  these 
objective  and  subjective  phenomena  is  as  follows  : — When 
the  first  normal  products  of  digestion  are  entering  the 
blood,  the  patients  feel,  as  most  healthy  persons  feel, 
namely,  a  sense  of  well-being  after  a  meal,  when  the 
blood  is  rich  in  nntrient  material.    But  soon  the  impaired 
digestive  organs  pass  into  the  blood  a  quantity  of  less 
perfectly  elaborated  peptones,  and  then  follow  (l)the  sense 
of  anything  but  well-being,  viz.,  depression,  wretched- 
ness, &G.,  as  the  brain  is  temporarily  poisoned  by  the 
mal-products  of  digestion;  and  (2),  the  appearance  of 
urates  in  profusion  in  the  urine. 

The  reader  keeps  well  in  sight  the  fact  that  the  views 
put  forward  in  this  chapter  are  largely  of  a  speculative 
character  ;  and  what  is  being  said  must  be  taken  just  for 
what  it  is  worth.  Certain  it  is,  we  do  find  in  the 
evidence  furnished  by  the  renal  secretions  something 
which  suggests  a  connection  with  impaired  assimilation, 
and  with  the  subjective  sensations  of  the  patient.  Dis- 
turbances of  primary  digestion  are  related  to  local  sensa- 
tionsin  the  stomach  and  bowels,  as  pain  after  food,  or 
flatulence,  or  both.  No  local  evidences  are  furnished  of 
secondary  indigestion,  or  disturbance  in  the  function  of 
the  liver;  the  presence  of  mal-products  in  the  blood  is 
mdxcated  by  a  sense  of  misery  which  tells  that  the  brain. 
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cells  are  badly  nourished  or  poisoned,  or  both.  The 
clinical  value  of  urate  deposits  is  then  very  considerable. 

The  reader  will  probably,    at   this  point,   ask  the 
pertinent  question— If  the  minute  examination  of  the 
deposits  in  the  urine  has  failed  to  fulfil  the  hopes  once 
entertained-and  yet   there   seems  strong  presumptive 
evidence  that  different  coloured  urates  indicate  different 
disturbances— what  amount  of  attention  ought  properly 
to    be  paid  to  the  urine?     To  this,  my  answer  is 
a  quotation  from  Dr.  Bennett-"  The  urine  may  be  very 
easily  submitted  to  an  analysis  sufficient  for  all  practical 
purposes.  If  it  shows  a  strong  acid  reaction  by  reddening 
Htmus  paper,  the  probability  is  that  the  deposit  is  princi- 
pally urates  of  soda  and  ammonia,  which  are  generally 
combined.    This  becomes  a  certainty  if  on  heating  the 
deposit  over  a  spirit-lamp  in  a  test  tube  the  urine  loses 
its  turbidity  and  again  becomes  clear  and  transparent. 
If  the  turbidity  were  due  to  phosphatic  salts,  the  deposit 
would  remain  turbid,  the  turbidity  disappearing  on  addi- 
tion of  an  acid ;  and  if  to  pus,  an  albuminous  cloud  would 
form  and  gradually  collect  at  the  bottom  of  the  tube. 
Were  albumen  present,  its  solidification  by  heat  would  at 
once  give  a  dense  white  albuminous  cloud  throughout 
the  urine,  which  would  also  gradually  collect  at  the  bot- 
tom of  the  tube."* 

This,  if  thoughtfully  done,  will  ordinarily  give  such 
indications  as  are  to  be  acquired  from  examination  of 

*  A  drop  or  Uo  of  FeWing's  solution,  added  to  the  boiling  urine  will 
readily  tell  of  the  presence  of  sugar,  on  putting  the  tube  to  the  flame 
once  more. 
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tlie  urine.  More  elaborate  investigation  may  be  called 
for  in  some  cases  ;  but  we  no  longer  seek  in  the  exami- 
nation of  the  urine  the  genesis  of  the  morbid  distur- 
bance. Its  varying  characters  or  constituents  may  tell 
of  improvement,  or  otherwise,  and  so  be  instructive. 
But  the  matter  must  not  be  overrated;  nor  yet  neglected. 

Urates  themselves  are  colourless ;  but  the  amount  of 
pigment  they  carry  with  them,  varies  with  the  different 
circumstances  under  which  they  are  formed ;  hence  the 
significance  of  their  colour.  The  paler  the  urate  deposit 
the  more  urate  of  soda  is  present;  the  deeper  coloured, 
the  larger  the  proportion  of  urate  of  ammonia.  "White 
deposits  of  urate  of  soda  are  associated  with  indigestion. 
Deep  urate  deposits,  with  pyrexia,  organic  disease,  or  the 
concentrated  urine  of  venous  fulness,  as  in  cardiac  failure. 

So  much  for  urine-sediments,  their  origin  and 
significance.  When  such  urates  are  formed  in  excess 
for  long  periods,  the  urinary  organs  are  irritated  thereby ; 
and  structural  changes  in  the  kidney  follow.  Not  only 
are  the  finer  structures  of  the  kidney  injured  by  large 
quantities  of  lithates,  but  the  grosser  passages  are 
irritated  thereby.  Bennett  says  : — "  The  epithelial  scales 
which  nearly  always  accompany  the  litbatic  deposits  are 
thrown  off  by  the  mucous  membrane  which  lines  the 
urinary  passages.  When  very  abundant,  their  presence 
may  be  considered  to  be  the  result  of  irritation  of  the 
mucous  surface,  produced  mechanically  by  the  urate  of 
soda  and  ammonia.  Some  persons  may  have  turbid 
urine  from  the  habitual  formation  of  urates,  and  of  other 
morbid  salts,  for  many  years,  without  irritation  of  the 
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tirinary  mucous  membrane  taking  place.  Witli  others 
it  occurs  as  soon  as  tlie  litliatic  urine  is  secreted  by  the 
kidneys,  and  is  productive  of  much  suffering,  of  pain  in 
the  region  of  the  kidneys,  darting  along  the  ureters,  and 
of  dull  aching  sensations  over  the  pubes  in  the  region  of 
the  bladder.  These  symptoms  are  often  accompanied  by 
a  constant  desire  to  pass  water,  -which  rouses  the  patient 
several  times  in  the  night,  and  is  not  fully  relieved  by 
emptying  the  bladder."  Some  persons  are  very  suscep- 
tible to  the  presence  of  urates,  and  can  tell  when  they 
reach  the  bladder  by  the  discomfort  experienced. 

We  may  say,  then,    speaking   broadly,  that  urate 
deposits  are  often  the  immediate  result  of  imperfect 
assimilation.    Lithiasis,  or  gout  proper,  as  a  permanent 
condition  due  to  mal-assimilation  in  the  liver,  has,  how- 
ever, certain  relations  to  the  acute  production  of  lithates, 
as  an  early  outcome  of  indigestion,  which  are  worth 
pondering  over.     It  has,  too,  certain  other  relations  to 
the  production  of  lithates  in  pyrexia  or  organic  disease : 
the  whole  subject  being  one  of  deep  interest,  but  upon 
which  our  information  is  as  yet  too  meagre  to  enable  any 
generalisations  to  be  positively  formulated.     It  would 
seem  that  conditions  of  acute  lithiasis  may  be  implanted 
upon  chronic  gouty  states ;  a  matter  of  importance  as 
regards  the  treatment  of  the  patient. 

In  gout,  pure  and  simple,  the  urine  is,  as  a  rule,  clear ; 
when  urate  deposits  are  found,  then  the  digestive  orgatis 
have  got  to  be  looked  to  as  well  as  the  liver. 

Then  as  to  the  presence  of  albumen  in  the  urine.  It 
has  been  said  before  (p.  19)  that  there  is  no  connection 
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between  gout  and  albuminuria,  except  an  incidental  one. 
Albumen  may  appear  in  tbe  urine  as  an  indication  of 
renal  disease.  It  may  be  an  outcome  of  indigestion. 
The  peptones  may  not  be  turned  back  into  proteids,  and  so 
escape  tbrougb  the  tubules  of  the  kidney.  The  albu- 
minuria of  indigestion  is  now  being  generally  recognized. 
The  most  recent  utterance  on  this  subject  is  the  article 
of  Dr.  Lauder  Brunton,  P.R.S.,  in  Quain's  "  Dictionary 
of  Medicine."  Here  he  states  in  bis  article  on  "  Albu- 
minuria" : — "  In  order  to  distinguisbmore  clearly  between 
tbe  different  kinds  of  albuminuria,  we  may  divide  them 
into — 1st  true  albuminuria,  in  wbicb  serum-albumin 
appears  in  the  urine ;  2nd  false  albuminuria,  in  which 
some  other  albuminous  body,  but  not  serum-albumin,  is 
present.  In  true  albuminuria  tbere  is  always  some 
change  either  in  the  circulation  tbrough.  the  kidney,  or 
in  the  structure  of  the  kidney  itself.  In  false  albu- 
minuria tbe  albuminous  body  passes  out  tbrougb  tbe 
kidney,  without  there  being  any  alteration  either  in 
circulation  or  structure.  The  chief  albuminous  bodies 
occurring  in  false  albuminuria  are  haemoglobin,  egg- 
albumin,  and  Bence- Jones's  albumin."  After  speaking  of 
the  conditions  under  which  these  appear  in  the  urine 
(which  do  not  concern  us  here)  he  says  of  the  last : — "  It 
is  almost,  if  not  quite,  identical  with  the  hemialbumose 
which  Kiihne  finds  to  be  one  of  the  products  of  imper- 
fect digestion.  It  seems  probable  that  those  cases  of 
albuminuria  which  appear  to  depend  on  imperfect  diges- 
tion, are  due  to  the  passage  into  the  systemic  circulation 
of  albuminous  bodies  which  have  not  undergone  the 
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proper  transformation  in  the  alimentary  canal  or  liver." 
Such  is  tlie  statement  of  onr  first  autliority  on  this 
subject.  In  gouty  cases,  when  the  liver  is  primarily  at 
fault,  such  "  false "  albuminuria  may  bo  expected  to 
frequently  occur. 

The  gouty  kidney  is  not  productive  of  albuminuria  to 
the  same  extent  as  are  other  forms  of  renal  changes ; 
and  this  gives  a  certain  probability  that  in  many  cases 
the  albuminuria  which  may  show  itself  in  a  gouty  case 
should  be  classed  under  what  Dr.  Brunton  aptly  terms 
"false  albuminuria,"  rather  than  be  regarded  as  the 
evidence  of  acute  renal  mischief.    Of  course  when  the 
heart  distinctly  fails,  then  we  get  the  albuminuria  of 
venous  fulness  ;  about  which  we  have  fairly  clear  concep- 
tions.    But  when  albumen  is  found  in  the  urine  of  a 
gouty  subject,  where  the  circulation  is  good,  then  it  is  by 
no  means  easy  in  all  cases  to  decide  whether  we  have 
"true"  or  "  false  "  albuminuria  to  deal  with.    Certain  it 
is  that,  in  a  large  number  of  instances,  the  albuminuria  is 
the  result  of  derangement  in  the  assimilative  processes. 

Then  comes  the  question  of  glycosuria.  Recently  Sir 
William  Jenner  said  to  me,  that  he  had  a  number  of 
glycosuric  patients  under  observation  who  did  not  seem 
to  be  much  the  worse  thereof.  Now  diabetes  is  a 
disease  of  mal-assimilation.  "Stout,  well-nourished 
persons  do  not  die  of  wasting  maladies,"  was  my 
comment;  with  which  he  agreed.  Glycosuria  is  not 
uncommon  with  stout  persons,  who  convert  more  starch 
into  sugar  than  their  system  requires.  Here  the  sugar 
is  mere  waste.    But  there  are  other  cases  where  sugar 
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in  tlie  urine  is  of  the  most  serions  moment,  and  where 
the  patient  quickly  sinks.  In  other  cases,  again,  the 
disease  is  sIotv  in  its  progress ;  but  it  is  certain  in  its 
result.  While  in  other  cases  the  glycosuria  is  acute  as 
the  result  of  some  disturbance  of  the  nervous  system, 
may  be  of  mental  origin.  Claude  Bernard  found  irritation 
of  the  floor  of  the  fourth  ventricle  to  produce  diabetes. 
That  glycosuria  has  relations  which  entitle  it  to  be 
regarded  as  a  neurosis,  in  certain  instances,  all  who  have 
studied  the  matter  will  admit.  Over-worked  business 
men  are  common  subjects  of  glycosuria,  which  often 
becomes  the  gravest  form  of  diabetes.*  Now  the 
practitioner  naturally  would  like  to  know  how  to 
distinguish  the  grave  from  the  less  serious  cases  where 
sugar  is  found  in  the  urine.  Certainly;  that  is  what 
the  writer  wishes  he  could  tell  him  !  All  that  he  can 
say  here  is  problematical,  and  no  more.  It  would  seem 
that  there  are  corpulent  persons  who  pass  sugar 
constantly  without  perceptible  ill  efi^ects.  Then  there 
are  those  who  are  well-nourished  who  pass  sugar  con- 
stantly, but  who  have  periods  when  they  present  the 
semeia  of  diabetes — as  we  know  it — as  a  disease.  These 
periods  often  correspond  with  times  of  mental  worry. 
Then  there  are  cases  where  the  sugar  is  passed  mainly 
after  a  meal ;  the  urine  passed  on  waking  in  the  morning 
being  fairly  free  from  sugar.  Then  there  are  those  who 
have  diabetes,  who  are  seriously  ill ;  and  who,  sooner  or 
later,  succumb.    It  would  seem  that  in  the  corpulent 

*  "  Persons  in  whom  diabetes  develops  itself  from  brain-lesions  are 
always  thin,  as  most  brain- workers  are. "— Theodor  Clemens. 
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persons  more  starcli  is  converted  into  grape  sugar  than 
the  liver  can  deliydrate  into  glycogen.    The  surplusage 
escapes  by  the  kidneys ;  with  what  effect  upon  them  is 
by  no  means  settled  as  yet.    Beyond  this  last  (be  it 
what  it  may)    the  glycosuria  is  without  significance. 
Then,  at  times,  the  glycosuria  is  such  as  to  produce  the 
well-known   symptoms.    How  is  this  brought  about  ? 
We  do  not  know.    There  are  circumstances  of  neurosal 
relations  which  do  one  of  two  things.    (1)  Either  the 
power  of  the  liver- cells  to  dehydrate  sugar  into  glycogen 
is  impaired,  and  so  the  sugar  escapes,  leaving  the  patient 
ill-nourished  for  the  want  of  it;  or  (2),  the  ferments 
of  the  liver  transform  the  stored  glycogen  into  sugar 
beyond  the  needs  of  the  system.    The  excess  is  waste. 
In  either  case  the  system  is  more  or  less  practically 
hungered ;  while  the  excess  of  sugar  in  the  blood  pro- 
duces its  own  symptoms.    From  what  has  just  been  said 
it  would  appear  that  glycosuria  may  be  a  neurosis, — a 
temporary  disturbance  of  the  glycogenic  function  of  the 
liver.    To  diet  the  patient  on  food  which  will  give  the 
liver  physiological  rest,  as  regards  its  glycogenic  func- 
tion, is  rational.    By  so  doing  the  Hver  regains  its 
forfeited  power,  and  the  patient  recovers  in  many  cases. 
But  the  question  may  be  raised— In  so  giving  the  liver 
physiological  rest,  as  regards  its  glycogenic  functions ; 
may  not  it  be  over-taxed  as  regards  its  other  function— 
the  metabolism  and  elaboration  of  albuminoids  ?  There 
are  cases  of  glycosuria  in  which  the  treatment,  as  regards 
the  food,  seems  to  have  been  more  injurious  than  the 
orio-inal  malady.    The  excess  of  nitrogenized  material 


CHAP.  XIII.]  C0N8IDEBATI0NS. 


283 


creatinof  lifchiasis  with  all  its  train  of  resultant  troubles. 
The  reader  will  do  well  to  think  all  this  over  as  regards 
glycosuric  patients.  If  the  drain  of  sugar  is  neither 
reducing  the  patient  nor  giving  rise  to  diabetic  symptoms, 
is  it  well  in  all  cases,  or  even  desirable,  to  push  the 
non- saccharine  dietary  too  far  ?  The  glycogenic  function 
of  the  liver,  and  its  other  function  of  the  transformation 
of  albuminoids,  cannot  be  divorced  clinically.  Then, 
again,  when  the  liver  of  an  old  gouty  patient  begins  to 
fail  in  the  dehydration  of  sugar,  and  the  patient  wastes 
with  a  certain  amount  of  glycosuria  ;  then  we  know  that 
that  patient  will  die  ere  long.  In  such  cases  it  would 
not  be  an  altogether  inaccurate  statement  to  say,  "  the 
liver  is  wearing  out."  Whether  such  a  phrase  is  quite 
admissible  or  not,  perhaps  opinions  may  vary ;  but  it  is 
near  enough  the  fact  to  be  worth  bearing  in  mind. 

Now,  how  far  can  we  do  anything  for  such  liver 
disturbance  by  drugs  ?  Tonics  may  help  the  liver-cells 
when  their  capacity  to  dehydrate  the  grape  sugar  of  the 
portal  vein  is  impaired,  Eationally,  such  cases  should 
be  those  where  the  sugar  is  mainly  present  after  meals. 
Then  there  are  cases  which  are  relieved  by  opium.  In 
Part  J.,  p.  216,  it  was  pointed  out  how  opium  was  useful 
in  cases  where  the  patient  loses  flesh  alongside  a  large 
production  of  urea.  Then  opium  did,  and  does  good. 
Might  the  hypothesis  be  raised,  that  here  the  liver 
transformed  the  albuminoids  into  urea  too  readily,  and 
to  the  detriment  of  the  system.  In  certain  forms  of 
diabetes  the  case  is  much  benefited  by  opium  or  codeia. 
May  the  hypothesis  be  raised  that  here  the  liver-ferments 
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■wliicli   transform   glycogen  into   grape-sugar   are  too 
actiTB.    It  is  in  sucli  cases,  probably,  tbat  agents  wbicb 
lessen  activity  are  useful.    Axe  these  tbe  class  of  cases 
wliere  opium  and  codeia  are  so   useful  ?    "We  do  not 
know;  because  cases  of   diabetes  bave  not  yet  been 
sufficiently  minutely  observed  for  published  results  to 
tell  us  mucb.  yet.    But  it  is  wortb  bearing  in  mind  that, 
if  the  above  suggestions  should  be  verified,  the  utility  of 
dietary  giving  the  liver  physiological  rest  in  the  one 
class  of  cases  would  be  manifest,  a,nd  the  utility  of  drugs 
be  but  slight,  and  of  sedatives  little  or  no  utility  at. all ; 
while  in  the  other  the  dietary  is  of  less  moment,  and 
drugs  may  have  a  high  value.    The  impression  on  the 
writer's  mind  grows  stronger  that  the  grave  case  of 
glycosuria  is  often  found  with  hyper-activity  of  the 
liver-cells ;  and  that  avoidance  of  the  cerebral  excitement 
which  sets  up  this  hyper-activity  is  just  as  necessary  for 
the  treatment  of  the  case  as  is  opium  or  codeia,  or  the 
brom-arsenic  of  Clemens.    Eecently  M.  Marey  brought 
before  the  Academic  des  Sciences  of  Paris  a  communica- 
tion from  Dr.  Felizet,  in  which  he  gave  an  account  of 
fifteen  cases  of  diabetes  mellitus  successfully  treated  by 
bromide  of  potassium.    The  whole  subject  is  one  of  intense 
interest.    Something  more  will  be  said  of  the  relations 
of  worry  to  glycosuria,  as  well  as  other  disturbances  of 
assimHation,  a  little  further  on  (p.  292).    It  is,  however, 
matter  for  thought  rather  than  any  dogmatic  utterances 
at  present. 

Then,  disturbances  of  assimilation  are  found  in  many 
gouty  cases ;  but  quite  as  frequently  are  wanting.  They 
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belong  to  tbe  class  of  case  where  there  is  gouty  dyspepsia 
and  lithiasis  due  to  mal-assimilation  rather  than  gout 
proper,  as  ordinarily  understood.  "Where  there  is  a 
chronic  production  of  uric  acid  in  comparatively  small 
quantities  there  may  be  no  obvious  disturbance  of 
the  health ;  and  the  individual  is  perfectly  well,  except 
some  infiltration  of  urate  of  soda  into  the  joiats.  This 
is  regular  gout  with  articular  deformity,  and  acute 
paroxysms  from  time  to  time.  The  individual  betwixt 
the  attacks  being  active  and  well,  mentally  and  bodily ; 
he  may  be  a  leading  member  of  Parliament,  a  master  of 
fox-hounds,  the  head  of  a  large  business  or  manufactory, 
or  a  well-to-do  medical  man.  Here  there  is  the  forma- 
tion of  the  uric  acid  of  the  solid  urine  of  birds  and 
reptiles,  to  some  extent,  instead  of  the  urea  of  mammals. 
The  human  kidney  is  not  adapted  for  the  excretion  of 
uric  acid,  and  thus  a  minute  quantity  is  retained  within 
the  system  and  deposited  chiefly  in  and  around  joints. 
Such  is  chronic  regular  gout.  Now  the  treatment  of 
such  a  case  seems  to  be  the  constant  and  daily  u.se  of 
some  lithic  acid  solvent  to  meet  the  diurnal  production 
of  uric  acid.    (See  p.  195.) 

But  when  the  gouty  patient  complains  of  dyspeptic 
symptoms,  and  the  urine  is  laden  with  a  pale  coloured 
sediment,  or  deposit  of  urate  of  soda,  then  a  totally 
different  state  of  matters  has  to  be  dealt  with.  Such  a 
condition  is  not  uncommon  in  gouty  cases,  either  where 
the  patient  has  always  been  more  or  less  dyspeptic ;  or 
when  .old  gouty  cases  are  beginning  to  break  up  ;  or 
sometimes  it  is  an  acute  disturbance.    It  may  be  brought 
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on  wheii  the  patient  will  eat  unsuitable  food  in  improper 
quantities.    In  such  a  case,  in  a  medical  man,  lie  knew 
liow  much  better  he  was  in  all  respects  when  adhering 
strictly  to  a  milk  and  farinaceous  dietf^ry,  which  he  con- 
temptuously called  "  pig's  victuals,"  but  a  keg  of  oysters 
or  some  pork-sausages  proved  a  temptation  that  was 
irresistible.    Symptoms  of  indigestion  would  show  them- 
selves in  an  hour  or  so,  while  the  urine  would  be  laden 
with  white  urate  of  soda.    ("  White  "  probably  because 
so  quickly  formed  as  to  carry  down  little  or  no  pigment 
"with  it.)    In  such  instances  the  gout  factor  in  the  case 
becomes  quite  subordinate  to  the  indigestion  factor  ;  and 
a  rigorous  dietary  as  regards  quantity  and  kind  of  albumi- 
noids, with  hepatic  stimulants,  and  perhaps  the  resort  to 
some  artificial  digestive  agent  are  indicated. 

Indeed,  the  aspect  of  the  case  has  to  give  the  indica- 
tions for  treatment.  Because  the  patient  is  gouty,  he,  or 
she,  when  having  intercurrent  maladies,  has  not  to  be 
treated  merely  for  gout.  Nor  is  it  desirable  in  such 
cases  of  lithiasis  from  indigestion  to  flood  the  patient 
with  uric  acid  solvents,  which  will  be  found  very 
depressant ;  while  the  large  amount  of  alkali  required 
w^ould  greatly  enfeeble  gastric  digestion.  If  the  reader 
will  ponder  over  this  aspect  of  lithiasis,  he  will  see  that 
according  to  the  clinical  phenomena  presented  so  must  be 
the  treatment. 

Just  as  the  treatment  of  gout  in  the  robust  differs 
materially  from  that  suited  to  atonic  gout ;  or  to  vary 
the  phraseology  "  the  gouty  diathesis  "  differs  from  "  the 
gouty  cachexia."    "  The  gouty  diathesis"  is  the  inherited 
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constitution  with,  a  tendency  to  gout.    It  may  be  and 
often  is  that  of  a  robust  physique  far  above  the  average. 
A  person  of  "the  gouty  diathesis  "  is  commonly  one  of 
the  finest  types  of  manhood;  but  with   a  tendency  to 
gouty  maladies  as  years   accumulate.      "  The  gouty 
cachexia  "  is  a  cachetic  condition  with  the  production  of 
uric  acid  in  excess.    Such  cachexia  may  be  found  in  a 
person  of  the  gouty  diathesis,  when  the  constitution  has 
been   impaired    or    broken,    as    it    is   termed,  with 
debauchery,  or  other  cause,  as   over-work  in  a  bad 
climate.    All  authorities  on  gout  are  agreed  that  when- 
ever the  patient's  powers  generally  become  lowered,  the 
case  assumes  a  worse  aspect  than  before.    The  digestive 
system  is  usually  much   deranged,  and  there  is  found 
flatulence  with  distension,  vitiated  stools,  sediments  in 
the  urine,  with  an  appetite  impaired,  or  depraved  ;  some- 
times craving  after  unsuitable  food,  with  loss  of  flesh,  the 
muscles  being  greatly  wasted  from  mal-nutrition.  There 
may  be,  too,  piles  or  other  evidences  of  fulness  of  the 
hemorrhoidal  veins.     Considerable  nervous  depression 
will  commonly  be  found  present.    Here  the  indications 
undoubtedly  are  to  feed  up  the  patient.    If  a  certain 
amount  of  uric  acid  be  formed,  that  must  be  accepted 
and  dealt  with.    If  the  tongue  be  thickly  furred,  then 
some  vegetable  tonic  and  an  acid  before  meals,  may  be 
given  with  advantage.    A  mercurial  pill  once  or  twice 
a  week  at  bedtime,  with  some  sulphate  of  soda  and 
Rochelle  salts  next  morning,  or  some  purgative  water, 
will  do  good.    The  diet  must  be  regulated  most  strictly 
the  deteriorated  condition  of  the  liver  being  kept  in 
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mind  steadily.  Some  alkali  witli  the  bitter  before  meals 
may  be  indicated,  wben  tbe  tongue  bas  cleaned.  Tben 
wben  tbe  system  bas  once  more  regained  its  normal 
state,  or  the  best  that  it  is  capable  of,  it  may  be  possible  , 
to  prescribe  some  iron;  but  it  should  be  in  small 
quantities,  well  diluted,  and  combined  with  potash  or 
lithia. 

The  patient,  if  not  residing  in  a  very  healthy  locality, 
might  be  sent  to  some  health  resort  with  advantage. 
The  resort,  whether  at  the  seaside,  or  inland,  wonld  be 
indicated  according  to  the  season  and  the  requirements 
of  the  case.    Indeed,  the  treatment  has  to  be  fitted  to 
the  case,  like  a  tailor  fits  a  coat.    Some  cases  present 
little  difficulties;  other  are  "  very  bad  to  fit."    As  to  the 
dietary,  it  must  be  liberal  of  course  ;  but  it  mnst  be 
a  gonty  man's  dietary  as  regards  the  forms  of  food. 
Any  indiscretion  in  diet  will  produce  very  perceptible 
results. 

In  fact,  the  great  matter  to  bear  in  mind  in  these 
complications  of  gout  is  that  it  is  the  liver  whose 
functions  are  disordered;  not  forgetting  that  if  the 
primary  digestion  be  impaired,  imperfect  products  may 
be  formed  with  which  the  liver  cannot  deal  satisfactorily. 
Much  indigestion  is  the  resultant  outcome  of  bad  teeth. 
The  food,  imperfectly  masticated,  is  not  properly  pre- 
pared for  the  stomach,  and  dyspepsia  is  the  consequence. 
So  imperfect  digestion  in  the  alimentary  canal  may  lead 
to  products  which  tax  the  liver  ;  and  secondary,  or  liver 
indigestion  may  be  due,  to  a  great  extent,  to  imperfect 
dio-estion  in  the  alimentary  canal.     It  may,  then,  be 
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necessary  to  improve  primary  digestion,  as  well  as 
stimulate  the  liver,  in  cases  of  atonic  gout.  The  food 
should  be  suited  to  the  patient's  requirements  on  the  one 
hand,  and  his  capacities  on  the  other.  It  should  be  at 
once  nutritious  and  easily  digestible ;  and  contain  a  fair 
amount  of  fat,  for  healthy  histogenesis.  In  certain  cases 
of  atonic  gout  it  may  be  necessary  to  send  the  patient  to 
the  seaside,  and  to  give  cod-liver  oil  and  iron ;  just  as  in 
other  kinds  of  general  atony.  Such  gout  is  most 
common  with  those  of  the  strumous  diathesis  ;  and  there 
are  times  when  the  blend  of  struma  gives  the  direction 
to  the  treatment. 

Then,  again,  gout  in  persons  of  the  nervous  diathesis 
will  present  features  of  its  own ;  features  very  different 
from  those  of  gout  in  the  gouty  diathesis.  The  latter  is 
regular  articular  gout  in  persons  often  of  massive  bones, 
with  high  vascular  activity.  The  gout  of  the  nervous 
diathesis  will  present  another  aspect,  as  neuralgia  or 
asthma,  with  skin  affections  and  commonly  dyspepsia. 
Thus  we  see  that  gout  will  present  a  different  aspect  ac- 
cording as  it  manifests  itself  in  a  person  of  the  "gouty," 
the  "  nervous,"  or  the  "  strumous  "  diathesis. 

So,  too,  gout  may  be  linked  with  the  "bilious  diathesis." 
The  patient  in  early  life  is  "  bilious,"  i.e.,  he  may  have 
vitiated  stools,  high-coloured  urine,  more  or  less  head- 
ache at  times,  with  general  malaise  ;  and  may  present  the 
dark  skin  and  black  hair  of  the  typically  bilious  subject. 
There  may,  too,  be  spots  of  pain  at  the  inner  angles  of  the 
scapulsB.  But  as  time  goes  on  the  patient  begins  to 
lose  the  bilious  phenomena,  and  to  take  on  those  of 
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regular  gout.    Indeed,  this  is  far  from  uncommon  in  my 
experience.    There  is  here  a  liver  which  at  first  splits 
up  the  albuminoids  freely  into  bile  acids ;  and  during 
this  period  we  see  the  clinical  phenomena  to  be  those 
of  "  biliousness."     But  in  time  there  ceases  to  be  an 
excess  of  bile  acids,  and  uric  acid  seems  to  be  formed 
by  this  peccant  liver;  and  "biliousness"  merges  into 
lithiasis,  like  a  dissolving  view.     Such  clinical  fact  is 
highly  instructive  as  to  the  blended  functions  of  that 
huge  gland,  the  liver ;  with  whose  functions  we  have 
only  in  recent  years  become  intimately  acquainted. 

A  question  here  suggests  itself,  at  what  rate  do  the 
kidneys  become  injured,  (1)  by  the  excretion  of  uric 
acid  in  chronic  gout;  and  (2)  by  huge  quantities  of 
urates  from  mal-assimUation  ?  We  know  that  the  kidneys 
do  become  diseased  secondarily  to  the  continued  presence 
of  lithates  in  the  Hood.    We  have  reason  to  believe  that 
large  capable  kidneys  may  depurate  the  blood  when  the 
liver  manifests  perversion  of  function  for  a  long  period 
of   time,   without  evidences  of    kidney   injury  being 
furnished.    But  beyond  this,  all  that  we  can  say  is  that 
there  seems  an  a  priori  probability  that  when  large  quan- 
tities of  urates  are  cast  out,  as  the  result  of  mal-assimi- 
lationinthe  digestive  processes,  the  kidneys  are  injured 
before  long.    Such  lithiasis  in  connection  with  regular 
gout  lends"  a  worse  aspect  to  the  case.    Put  in  other 
words  it  might  be  said,  the  prognosis  of  gout  becomes 
worse  in  proportion  to  the  amount  of  mal-digestion 
present  in  the  case ;  pure  gout,  with  its  characteristic 
urine,  producing  less  irritation  in  the  kidneys.  We 
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know  enough  on  the  subject  to  wish  to  know  more ;  and 
more  careful  clinical  observation  will  follow  greater 
intimacy  with  the  pathology  of  conditions  of  lithiasis. 

Garrod  has  completed  our  knowledge  of  the  chemistry 
of  gout-poison,  and  demonstrated  the  utility  of  uric  acid 
solvents ;  we  now  can  take  a  step  forward,  and  peer  into 
the  causes  of  the  formation  of  uric  acid,  and  have  some 
definite  views  as  to  how  to  affect  its  formation.  But 
with  this  advance  comes  the  necessity  for  closer  clinical 
observation  of  the  different  forms  of  Hthiasis,  and  the 
rate  of  progress  in  each. 

Another  aspect  of  the  subject  of  perversion  of  assimi- 
lation, with  its  myriads  of  outcomes,  is  that  of  how  far 
such  troubles  are  on  the  increase  at  the  present  time  ? 
Does  the  demand  upon  the  nervous  system  in  the  present 
high  pressure  existence  tend  to  impair  the  assimilation  ? 

The  answer  to  this  must  be  an  affirmative  one.  In 
Part  I;  the  subject  of  the  relations  of  the  disorders  of 
nutrition  to  disturbances  of  the  mental  processes  was 
discussed  at  some  length;  while  the  impairment  of  the 
digestive  organs  in  the  children  of  persons  who  lead 
"Mgh  pressure  "  Hves  was  alluded  to.  Beyond  this,  as 
regards  children,  lies  the  question  of  how  far  such 
trouble  is  directly  due  to  "the  children's  dinner  "  being 
composed  of  the  hotted  remains  of  "  the  dinner "  the 
night  before.    Then  as  to  gout. 

Sydenham  knew  well  the  effects  of  mental  disturbance 
upon  gout.  Others  have  known  it  since.  In  this  Part 
(p.  140)  two  cases  are  given  where  mental  worry  kept  up 
a  condition  of  gouty  cachexia,  which  disappeared  when 
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the  mind  was  put  at  rest.    Clifford  AUbutt,  who  lives 
amidst  much  industrial  activity  with  the  cares  inseparable 
therefrom,  has  put  down  his  opinion  that  mental  worry 
may  be  a  cause  of  renal  degeneration.    This  is  the  history 
of  humanity,  that  a  man  or  woman  loses  flesh  in  periods 
of  mental  tribulation.    There  can  exist  no  doubt  upon 
the  subject  that  mental  care  does  impair  the  processes  of 
assimilation  and  tissue  nutrition.    There  is  no  necessity 
to  wait  for  microscopic  demonstration  of  this  fact  in  a 
slide  marked  "  Liver  cells  wasted  by  care,"  or  another 
"  Commencing  atrophy  of  urinary  tubules  of  the  cortex 
in  an  emaciated  man  who  committed  suicide  from  com- 
mercial trouble." 

Such  refinements  are  perhaps  possible  with  the  path- 
ologists of  a  future  day.    But  we,  living  in  the  nineteenth 
century,  must  be  satisfied  with  something  less  complete. 
"Faith  is  the  evidence  of  things  unseen,"  so  we  will 
have  to  hold  to  faith  till  the  fulness  of  knowledge  comes. 
We  know  the  relations  of  cause  and  result  sufficiently 
well  to  understand  that  over-anxiety,  or  anxiety  which 
is  reasonable  enough  from  the  nature  of  things,  but 
wHch  is  more  than  the  organism  can  bear  without  m- 
pry-and  tolerance  of  worry  is  a  variable  factor  m 
different  individuals-will  interfere .  with  their  improve- 
ment in  a  large  class  of  cases  ;  and  rest  of  mind  is  essen- 
tial to  cure,  or  even  arrest  of  mischief.    Some  time  ago 
I  was  talking  with  a  weU-known  provincial  physician 

about  his  own  case. 

Ten  years  ago  he  suddenly  threw  up  a  very  large  con- 
sulting practice,  and  retired  from  the  profession.  This 


CHAr.  XIII.]         CONSIBEBATIONS.  293 

action  was  due  to  the  discovery  tliat  there  was  sugar  in 
Ms  urine.  He  was  not  troubled  with  symptoms  of 
diabetes ;  but  he  did  not  wait  for  these.  He  is  still  a 
hale  active  man.  I  was  much  impressed  with  his  remark, 
"Had  I  stayed  with'that  huge  practice  of  mine,  do  you 
think  I  would  have  been  alive  now  ?  "  Certainly  and 
surely  he  was  right!  The  assimilative  processes  were 
beginning  to  feel  the  pressure  of  the  load  of  care  and 
thought ;  and  had  the  load  been  carried  much  longer  the 
disturbances  would  have  progressed,  in  all  human  prob- 
ability. Consequently  we  will  find  that  in  the  avoidance 
of  care  and  anxiety  lies  a  great  factor  in  the  prognosis 
and  the  treatment  of  a  large  class  of  cases.  "  Retire 
from  business  because  I  am  diabetic !  whoever  heard 
of  such  a  thing  ? "  a  keen  business  man  may  say. 
Certainly  ;  why  not  ?  Do  we  not  hear  of  new  things 
constantly  ?  Who  ten  years  ago  would  have  believed  the 
telephone  a  practical  success  as  a  means  of  communica- 
tion between  buildings  miles  apart  ? 

The  siege  of  Paris  furnished  a  curious  contribution  to 
the  history  of  this  subject  of  the  efiect  of  mental 
disturbance  upon  the  nutritive  processes.  Dr.  J.  H. 
Bennett,  who  is  now  resident  during  the  winter  in 
Prance  (Mentbne),  and  who  knows  Paris  well,  wrote  in 
1876  :  "  In  enumerating  the  influences  that  contribute  to 
the  development  of  the  various  forms  of  defective 
nutrition,  above  described,  I  must  again  call  attention 
to  the  action  of  the  nervous  system.  Grief,  anxiety, 
mental  strain,  depression  of  spirits,  in  any  shape  or  form, 
if  long  continued,  lower  the  general  vitality  of  the 


294  CONSIBEBATIONS.        [chap.  xiii. 


nervous  system,  and  of  all  the  functions  of  the  economy 
which,  it  controls  and  governs.    Not  only  is  the  digestive 
or  chylopoietic  system  impaired  generally,  but  the  more 
intimate  or    capillary  functions  of    nutrition  may  be 
modified,  and  thus  any  form  of  morbid  nutritive  action, 
of   chronic  disease  may  supervene,  from  dyspepsia  to 
cancer.    It  is  in  this  manner,  no  doubt,  that  grief  and 
anxiety  kill,  by  bringing  on  some  fatal  form  of  disease, 
the  result  of  impaired,  defective  nutrition,  when  "  dull 
care  sits  at  the  board,"  and  poisons  the  food.    We  ought 
all  to  strive  to  bear  sorrow  and  mental  suffering  with 
resignation  and  calmness,  if  we  wish  to  escape  death  from 
some  form  of  chronic  disease.    The  above  facts  were 
markedly  and   painfully  illustrated    in  the   Siege  of 
Paris  in   1870.    Not  only  were  the  defenders  of  that 
city  badly  fed  and  half  poisoned  with  alcoholic  bever- 
ages, but  they  were   also   in  a  low  state  of  organic 
vitality,  in  a  condition  of  extreme  mental  depression. 
The  result  was,  they  died  like  flies  in  autumn.  The 
slightest  wound  proved  fatal,  from  pysemia  or  gangrene  : 
whilst  the  slightest  general  ailment,  such  as  bronchitis  or 
diarrhoea,  terminated  rapidly  in  death."    Dr.  Bennett's 
opinion  is  no  doubtful  one.    We  often  read,  in  works  of 
the  past,  of  persons,    especially  young  females,  who 
"wasted  away"  after  some  misfortune.    Dr.  C.  J.  B. 
Williams  records  it  as  his  opinion  that  when  persons 
die  "  broken  hearted,",  pulmonary  consumption  is  com- 
monly the  physical  cause  of  death.    Wasting  disease 
is  the  outcome  of  mental  distress  to  a  very  large 
extent. 
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Scudamore,  tvIio  certainly  Hved  before  tlie  day  wlien 
the  wheel  of  tlie  steam  engine  made  all  tlie  world  move 
faster  than  ever  before,  had  formed  opinions  which  are 
worthour  notice.  He  said  :  "  In  considering  the  question  of 
the  particular  viscus  which  has  been  the  primary  seat  of 
complaint,  when  a  complicated  case  of  disorder  affecting 
the  digestive  organs  and  the  nervous  system  comes  before 
us,  I  am  induced  to  believe  that  sometimes  we  too  much 
overlook  the  influence  of  the  brain,  and  may  fail  in  our 
treatment  from  confining  our  attention  to  the  remote 
.effects  of  disease.  With  whatever  intensity  the  brain  may 
be  acting  as  an  instrument  of  the  mind,  its  physical 
functions  (if  I  may  be  allowed  the  distinction)  may  be 
so  disordered  as  to   become  the   important  source  of 
serious  secondary  complaint.    It  is  an  organ,  not  only 
subject  to  physical  causes  of  injury  and  disturbance,  in 
common  with  the  other  viscera ;  but  is,  also,  under  the 
peculiar  immediate  influence  of   all  our  passions  and 
emotions. 

"It  is  highly  probable,  therefore,  as  a  matter  of  theory, 
that  the  state  of  the  circulation  of  the  brain  and  the 
conditions  of  its  nervous  powers,  should  be  frequently 
thrown  into  disorder,  and  have  a  powerful  primary  in- 
fluence on  the  healthy  actions  of  the  digestive  organs. 
So  far  as  the  direct  application  of  physical  remedies  to 
this  organ  is  in  our  power,  our  chief  assistance  consists 
in  those  means  of  treatment  which  either  increase  or 
lessen  the  quantity  of  its  blood,  or  which  tend  to  make 
its  circulation  equal  and  regular.  Much,  indeed,  is  to  be 
accomplished  through  the  medium  of  the  mind ;  and  in 
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this  species  of  advice  tlie  pliysician  must  at  once  become 
the  philosoplier  and  the  philanthropist." 

On  the  other  hand,  Abercrombie  points  out  how  the 
symptoms  referable  to  the  stomach  in  organic  disease  of 
the  brain,  in  its  early  stages,  may  lead  to  error  in  diagnosis ; 
Tvhich  the  later  progress  of  the  case  clears  up. 

The  relation  of  the  brain  as  the  organ  of  mind  to  the 
viscera  engaged  in  the  work  of  assimilation,  and  the  con- 
version of  certain  principles  of  our  food  into  the  aliment 
of  the  body,  are  not  of  such  modern  origin  as  to  consti- 
tute them  a  mere  fashionable  phase  of  thought  of  the  day. 
Recent  observations  as  to  the  nature  of  the  constituent 
portions  of  the  cerebro-spiual  system,  have  drawn  the 
attention  of  the  profession  to  the  importance  of  the 
nervous  system  and  its  maladies.    But  the  part  least 
illumined  yet  of  all  the  cerebral  hemispheres  is  the 
posterior  cerebral  lobes,  which  are  in  connection  with  our 
subjective  sensations.    The  viscera  may  be  represented 
there,  just  as  the  muscles  have  their  area  in  "  the  motor 
band,"  as  Hughlings  Jackson  speculates.    The  sense  of 
well-being  which  exists  when  these  lobes  are  well  fed  with 
blood,  contrasts  with  the  sense  of  wretchedness  which 
prevails  when  they  are  ill  supplied  with  blood.    The  con- 
verse of  this,  the  evil  effects  upon  the  assimilative  pro- 
cesses which  result  from  carking  care,  contrast  with  the 
well-fed  system  of  the  person  who  is  free  from  such 
anxiety.    In  Part  I.  the  question  has  been  taken  up  of 
how  far  the  mal products  of  perverted  assimilation  act  as 
poisons  to  the  brain;  so  here  it  is  opportune  to  discuss  the 
effects  of  excessive  mental  toil,  or  worry  in  the  production 
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of  perversions  of  nutrition.  The  liver  seems  specificallj 
under  the  influence  of  the  emotions ;  consequently  the 
maladies  which  take  their  origin  in  the  liver,  as  biliousness, 
lithiasis,  diabetes,  and  albuminuria  (some  forms)  are  inti- 
mately related  to  the  brain  and  its  functions.  Perhaps  the 
more  confirmed  conditions  may  once  have  been  to  a  large 
extent  mere  "neuroses;"  and  thus  been  at  a  distinctly 
curable  stage,  had  their  precise  relations  been  thoroughly 
comprehended.  Put  in  other  words,  we  are  at  least  in  a 
position  to  speculate  that  these  maladies  may  in  many 
instances  take  their  origin  in  mental  states  capable  of 
modification;  and  that  good  effects  therefrom  are  felt 
upon  the  remoter  outcomes  of  mental  states.  Mental 
perturbation  may  possibly  be  found  to  be  an  exciting- 
factor  in  the  production  of  free  quantities  of  lithates  from 
mal-assimilation  in  the  subjects  of  chronic  gout.  The 
time  comes  when  the  progress  of  the  gout  compels  retire- 
ment from  profession  or  business ;  "  things  go  wrong,"  and 
the  worn  system  feels  the  disturbance ;  a  new  condition 
of  lithiasis  is  grafted  on  old  chronic  gout,  and  the 
patient  goes  from  bad  to  worse,  with  considerable  rapi- 
dity.  Cases  of  this  kind  have  come  under  my  notice. 
But  the  matter  cannot  be  regarded  as  more  than  sub 
judice  as  yet. 

Finally,  are  there  grounds  for  supposing  that  gout  is 
on  the  increase  at  the  present  time  ?  The  subject  has 
been  spoken  of  before,  but  some  further  remarks  may 
not  be  quite  out  of  place.  Budd  thought  (p.  162), 
that  the  change  of  their  habits  had  led  to  less  gout  in 
certain  classes  than  had  been  the  case  in  anterior  yeai's. 
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Granting  this,  it  must      admitted  tliat  there  is,  on  tlie 
whole,  a  mncli  greater  amount  of  gout  amongst  us  than 
there  used  to  be.    The  classes  which  have  gout  are  con- 
stantly being  recruited  by  new  additions  as  our  wealth 
increases.    Since  the  days  of  commercial  intercourse  with 
the  South  of  Trance,  under  our  Angevin  kings,  and  the 
growth  of  wool-production  for  our  trade  with  Elanders  ; 
and  still  more  since  our  colonies  have  added  to  our  mer- 
cantile enterprise,  the  accumulation  of  wealth  has  added 
to  the  ranks  of  the  affluent.    Old  families  have  not  dis- 
appeared, because  family  estates  and  titles  have  passed  by 
the  marriage  of  heiresses  to  the  children  of  men  of  briefer 
descent,  comparative  upstarts ;  by  which  infusions  of  new 
blood — ^blood  free  from  the  taint  of  uric  acid — ^have 
been  brought  into  veins  in  which  "  blue  blood"  coursed. 
Such  marriages  have  kept  many  a  race  alive  by  the 
"  spindle-side."  These  races  survive  and  have  gout ;  whUe 
constant  drafts  are  being  made  to  the  ranks  of  the  gouty 
from  new  comers,  those  who  are  becoming  affluent.  The 
steam  engine  has  brought  much  wealth,  much  good  living, 
eating  and  drinking ;  and  in  their  wake  much  gout  in 
more  or  less  regular,  or  irregular  forms.    The  liver  of 
one  man,  sorely  exercised  by  the  practices  of  its  owner, 
becomes  the  hereditary  possession  of  his  offspring.  The 
"insufficient  Hver  "  of  Murchison  is  an  inheritance  which 
often  passes  down  with  wealth.     "  Gout  is  the  cure 
of  gout;"  and  abstemiousness  in  one  generation  may 
restore  a  fairly  active  liver  to  the  progeny  of  the  man 
who  could  practice  self-denial.    But  the  insufficient  liver 
is  often  Hnked  with  kidneys  not  remarkable  for  functional 
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activity ;  and  then  the  systemic  evidences  of  a  blood 
charged  with  urates  are  furnished  in  some  form  or  other. 
The  ways  of  the  Regency  and  the  indulgence  in  port  wine, 
now  mainly  seen  in  the  manufacturers  along  the  slopes  of 
the  back-bone  of  England,  were  not  without  their  in- 
fluence. "  The  grandfather  lived  well,  and  died  old,  with- 
out ever  having  had  a  touch  of  gout,  unless  it  was  in  the 
muscular  pains  which  he  called  '  rheumatics.'  The  father 
lived  well,  probably  knew  nothing  of  doctors ;  swore  at 
his  rheumatism  occasionally  ;  had  winter  bronchitis ;  and 
died  of  aortic  disease.  The  present  representative  of  the 
family  has  attacks  of  articular  gout,  a  great  toe  which 
occupies  a  good  deal  of  his  attention,  and  thickened 
knuckles — indeed,  full  blown  gout."  ("  The  Gouty 
Heart.") 

There  is,  indeed,  a  gradual  evolution  of  gout  from  the 
luxurious  living  now  common  in  a  large  section  of  society. 
The  Scotch  and  the  people  of  the  United  States  may  have 
been  free  from  gout,  "because  they  have  not  been  rich 
long  enough,"  as  my  Scotch  friend  observed;  but  gout  is 
not  unknown  either  in  the  great  intellectual  centre,  Edin- 
burgh, or  the  huge  commercial  centre,  Glasgow ;  w^hilc 
Fordyce  Barker  is  inclined  to  think  gout  is  far  from  un- 
common in  the  United  States  of  America  ;  and  as  the  eye 
learns  to  distinguish  gout  so  it  sees  more  of  it ;  that  it  is 
indeed  an  illustration  of  the  axiom  common  with  the  old 
Italian  painters,  "  The  eye  can  only  see  what  it  carries 
with  it  the  power  to  see."  Yet  the  older  observers  had 
got  as  true  an  eye  as  any  of  us  now  possess  ;  and  there 
is  reason  to  hold  that  gout,  like  other  disturbances 
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of  tte  liver,  is  actually  on  the  increase  at  the  present 
day. 

The  mental  tension  of  modern  times  in  the  pursuit  of 
riches  is  telling  upon  the  processes  of  nutrition  ;  while 
affluence  undoubtedly  tends  to  gout.  Indeed,  it  may  be 
said  with  truth,— gout  lies  couched  in  the  shadow  of 
wealth. 

Consequently  Milton's  admirable  rule  should  be  obeyed 
now  more  than  ever  : — 

"  The  rule  of  '  not  too  much '  by  temperance  taught,  ' 
In  what  thou  eafst  and  dvink'st ;  seeking  from  thence, 
Due  nourishment,  not  gluttonous  del'ght." 
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INDIGESTION,  BILIOUSNESS,  AND  GOUT 

/JV  ITS  PROTEAN  ASPECTS. 
Part  I.-INDIGESTION  &  BILIOUSNESS. 


"  Dr.  Fothergill  is  more  than  a  digestive  ferment ;  he  is  also  the  personifi- 
cation of  a  'digestive  relish,'  for  no  one  can  possibly  avoid  being  instructed 

and  amused.    Herein  lies  the  utility  of  such  works  as  this  The 

present  volume  treats  of  natural  digestion  and  the  various  forms  of  indiges- 
tion, with  their  appropriate  treatment ;  and  the  second  half  is  devoted  to  the 
functions  of  the  liver  and  its  disturbances,  with  their  treatment.  We  have 
read  the  book  through  with  a  great  deal  of  attention,  and  although  there  is 
nothing  in  it  which  calls  for  special  mention,  we  may  say  of  it  generally  that  it 
is  agreeably  written ;  that  it  abounds  in  practical  hints,  talten  from  all  the 
best  sources  of  information  ;  and  that  its  perusal  will  repay  anybody." — British 
Medical  yournal. 

"Dr.  Fothergill's  new  volume  bears  the  unmistakable  mark  of  genius, 
characteristic  of  all  that  issues  from  his  pen,  and  whether  we  regard  the  book 
as  a  storehouse  of  facts  and  information,  or  as  a  literary  production,  it  must 
equally  exact  and  deserve  unqualified  approval.  Dr.  Fothergill  needs  no 
recommendation,  fortunately,  to  the  attention  of  students.  They  read  his 
works  and  profit  by  them,  and  need  only  to  be  informed  of  the  appearance  of 
new  volumes  to  give  them  a  ready  welcome.  This  last  work  will  lighten  the 
labours  of  every  student  who  appeals  to  its  pages  ;  its  value  cannot  be  as^x- 
estimated."— Journal. 

"  This  book  illustrates  the  two  qualities  which  have  made  Dr.  Fothergill 
emment  as  a  writer.  First,  the  style,  which  is  easy  and  flowing,  expressing 
thoughts  that  are  never  dull;  and  second,  the  reach  of  his  mind  into  the  new 
and  scientific  aspects  of  our  art.  He  is  not  content  to  stand  in  the  old  paths 
but  IS  ever  at  work  compiling  the  latest  discoveries,  combining  them  into  sys- 
tems and  harmonizing  all  with  the  experience  of  the  past.  He  has  a  function 
clearly  defined,  and  no  one  can  deny  but  that  he  fulfils  it  Louisville 
AJedical  News. 

•'The  authors  writings  are  popular  on  this  side  of  the  Atlantic,  and  not 
without  good  reason.  The  shell  of  his  egg  is  always  filled  with  good  material, 
and  his  reader  vvill  not  be  disappointed  when  he  has  reached  the  Omega  of  the 
volume.  Ihe  book  is  written  from  a  physiological  standpoint,  and  on  this 
basis  does  its  value  rest.  Every  doctor  should  procure  it  and  read  it,  and  after 
iiaving  done  so  lie  will  give  it  a  prominent  place  on  his  library  shelves."— 
Lherafeuttc  Gazette.  •' 

"This  little  volume  from  the  facile  pen  of  Dr.  Fothergill  discusses  disturb- 
ances in  digestion  and  in  the  functions  of  hver,  so  far  as  these  are  known,  in 
the  ight  of  advanced  physiological  research.  It  is  as  readable  as  a  novel  "- 
tort  Wayne  journal. 

amusing  guide  to  the  dry  scientific  facts  conceminff  the 
physiology  and  pathology  of  digestion. "  -Lancet.  ^ 
fi.»  ^he  relations  of  digestion  to  habits  of  hfe,  to  methods  of  living,  and  to 

ihn,FnH  ;     "''"'.'•"T  l^-  '^"^  "-^'-^'e^       ^  "i^steriy  manAer  and 

abound  in  practical  hints  of  tlie  greatest  possible  utility  to  the  practising 
Sr";-  ^^'.f°P"^,^^r  fhe  work  is  a  remarkably  comprehensive  study  of  a 
SSS/5?ri"'^  understood  by  the  majority  of 'Inedical  men.".^-A^^ 
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Second  Edition,  re-written,  with  illustratio7is,  Zvo,  i6s. 

THE   HEART  AND   ITS  DISEASES, 

With  their  Treatment :  including  the  Gouty  Heart. 


"Will  take  its  place  among  the  standard  works  on  diseases  of  the  heart."— 
Edinburgh  Medical  Journal. 

"  A  very  interesting  chapter  is  that  upon  the  gouty  heart.    T^e  book  is  on 
the  whole  the  best  extant  on  the  subject."— TV^z*;  York  Medical  Record. 

■'  It  is  the  best  as  well  as  the  most  recent  work  on  the  subject  in  the  EngUsh 
language."— M^i^ica/  Press  and  Circular. 

-The  work  throughout  is  a  masterpiece  of  graphic,  lucid  writing,  full  ot 
good  sound  teachinf,  which  will  be  appreciated  alike  by  the  practitioner  and 
the  student." — Students  Journal. 

■■Dr.  FothergilVs  intention  has  rather  been  to  present  the  natural  history 
of  heart  disease  as  a  series  of  vivid  pictures  "^^^^'^  '^^'"^^^'^''^^^ 
reader  and  to  carry  the  doctor  as  a  Uving  actor  mto  the  scene.  For  th  s 
Sose  he  has  properly  chosen  to  use  academic  detail  not  exhaustively,  but 
a  means  to  this  end,  and  he  has  brilliantly  sMcz^^&^A.-WesUmnster 
Review. 

•■The  most  interesting  chapter  is  undoubtedly  that  *«Xh\?enter- 
?aS^iet^tuc?\^^^^^^^^ 

nhvsidans  aUhough  they  have  not  before  been  stated,  so  far  as  we  are  awaxe 
£h  the  same  briadth  of  view  and  extended  illustration.  "-^r.^«A  Medzcal 
Journal. 

^'SoND  NOTICE.-"  We  commend  his  book  to  practitioners  of  medicine 
wh?wm?n??he  great  facts  of  heart  ,f -'^.^^^^^^^^^^^  ^e^ 
T^^^^S^^  -St  i^^SX  Wutical.  and 
pathological  aspects."— T'/ze  Lancet. 

"The  most  interesting  chapter  to  -.  -d^ 
testimony  to  the  ample  grasp  ^hich  Dr.  Fother^iU        m  j  ^^^^ 

chapter  on  treatment  of  diseases  of  the  heart     l  ^^^lj'^;'';^^  but 
a  medical  author,  not  only  because  it  f  th^e  end  of  all  ^^d'^a^  Kno       g^,  ^^.^ 
also  because  it  is  the  application  f '^e  pnnciples  wlu^^^^ 
throughout  the  earlier  part  of  his  work     "  "^^^^''^j^J'^^;;".^™^^^  the  chapter  is 
the  heart  that  Dr.  Fothergills  name  first  became  knov^^^^ 

FoSm's  ^^^^i^^^  as  widely  appreciated." 
— The  Practitioner. 
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THE  PRACTITIONER'S  HANDBOOK  OF 

TREATMENT;  OR,  THE  PRINCIPLES  OF  THERA- 
PEUTICS.   Second  Edition,  8vo,  i6s. 

"A  book  of  this  kind  has  long  been  urgently  wanted.  It  is  a  laudable 
attempt  to  combine  the  theory  and  practice  of  medicine  together;  to  show 
why  we  order  such  and  such  medicines,  and  pursue  this,  that,  or  the  other  hue 
of  treatment.  It  is  thoroughly  practical,  au  niveau  with  the  scientific  opinions 
of  the  day  as  far  as  it  is  possible  for  any  book  to  be.  The  theory  and  the 
practice  are  connected  throughout  in  this,  the  best  of  all  Dr.  FothergiU's 
printed  books." — London  Medical  Record. 

"None  can  read  it  without  being  impressed  with  the  immense  amount  of 
common  sense  which  is  possessed  by  the  author,  as  well  as  natural  tact  in 
interpreting  the  indications  of  treatment.  His  style  is  clear  and  agreeable, 
and  he  has  the  faculty  of  e.xpounding  the  fundamental  principles  of  medicine 
in  such  a  way  as  to  give  them  a  practical  application  to  treatment.  It  is,  in 
fact,  one  of  the  most  interesting,  entertaining,  and  instructive  works  of  its 
kind  that  we  have  ever  read." — New  York  Medical  Record. 

"  It  is  our  honest  conviction,  after  a  carefnl  perusal  of  this  goodly  octavo, 
that  it  represents  a  great  amount  of  earnest  thought  and  painstaldng  work, 
and  is  therefore  one  of  those  books  which  both  deserve  and  are  likely  to  survive. 
This  book,  although  written  ostensibly  for  the  young  and  inexperienced,  may 
be  very  profitably  studied  by  those  who  have  been  practising  their  profes- 
sion more  or  less  empirically  for  thirty  or  forty  years." — Edinburgh  A'ledical 
Journal. 

"  We  can  and  do  wish  him  success  in  an  undertaking  which  commands  our 
warmest  sympathies,  and  which,  in  the  present  work,  he  has  most  skilfully 
outlined." — Glasgow  Medical  Journal. 

' '  This  is  a  very  valuable  book,  and  one  well  adapted  for  a  young  prac- 
titioner. We  have  every  reason  to  thank  the  author  for  a  practical  and 
suggestive  work." — Lancet. 

"  Every  chapter,  every  line,  has  the  impress  of  a  master-hand,  and  while 
the  work  is  thoroughly  scientific  in  every  particular,  it  presents  to  the  thoughtful 
reader  all  the  charms  and  beauties  of  a  well-written  novel." — Nashville  Jotirnal 
of  Medicine  and  Surgery. 

"It  is  of  great  advantage  to  the  practitioner  to  have  general  principles  to 
guide  him,  and  that  he  should  not,  when  confronted  with  an  assemblage  of 
pathological  symptoms,  be  at  the  mercy  of  an  unreasoned  e.xperience  of  a 
similar  case,  or  be  obliged  to  swear  in  verba  magistri.  He  will  find  reasons 
in  this  work  for  not  looking  upon  drugs  as  grouped  in  fixed  and  unalterable 
categories,  but  learn  when  and  why  he  may  give  opium  to  cause  purgation, 
and  castor-oil  to  check  it.  We  strongly  recommend  it  to  our  readers." — The 
Practitioner. 

"In  conclusion,  we  must  say  that  it  is  long  since  we  have  read  so  attrac- 
tive, practical,  and  valuable  a  work.  It  is  one  which  will  bear  long  and 
close  acquaintance,  and  the  more  often  it  is  read,  and  the  closer  it  is  studied, 
the  more  will  its  value  be  appreciated  by  the  practitioner,  and  the  more  will 
the  latter  become  of  value  to  his  patient." — St.  Louis  Clinical  Record. 

"The  strong  good  sense,  the  racy  style,  the  practical  character  of  his 
instruction  are  qualities  in  the  author  which  recommend  him  to  American 
physicians.  In  the  volume  before  us  Dr.  Fothergill  appears  in  his  best 
mood.  We  commend  it  to  all  classes  of  readers,  with  the  expression  of  belief 
that  those  who  buy  it  will  be  hardly  content  to  close  it  until  the  last  leaf  is 
turned  over." — Cincinnati  Clinic. 


MACMILLAN  &  CO. 


THE  ANTAGONISM  OF  THERAPEUTIC 

AGENTS,  AND  WHAT  IT  TEACHES.  The  Essay  to 
which  was  awarded  the  FothergilUan  Gold  Medal  of  the 
Medical  Society  of  London,  1878.    Post  8vo,  6s. 

"  In  writing  on  the  antagonism  of  medicines,  Dr.  Fothergill  has  opened  up 
comparatively  new  ground,  and  the  result  is  a  work  of  great  originality,  and 
of  more  than  ordinary  value." — The  Student's  Journal. 

"The  chief  value  of  it  lies  in  the  rare  sagacity  with  which  the  results  of  the 
experimentalists  are  applied  to  the  needs  of  clinical  m&6.\cine." —Philadelphia 
Medical  Times. 

"We  must  confess  that  we  have  never  followed  any  book  through  with  so. 
much  interest,  nor,  after  reading  one,  laid  it  aside  with  the  same  satisfaction 
of  having  added  materially  to  our  therapeutic  knowledge."— iV.  C.  Medical 
jfoiirual. 

"In  conclusion,  even  if  we  differ  from  Dr.  Fothergill  in  the  method  of  his 
works,  we  must  not  fail  to  recognize  bis  own  copious  knowledge  of  the  subject, 
■his  facile  pen,  and  the  deeply  interesting  nature  of  the  research  he  contri- 
butes to  enlighten.  Certainly  his  essay  amply  merited  the  honourable  recog- 
nition it  received  from  the  Medical  Society  of  l^ondion:'— London  Medical 
Record. 

"  The  work  is  worthy  of  the  most  careful  study  by  every  practitioner  and 
student  of  medicine.  The  clear  and  interesting  manner  in  which  the  subject 
is  presented  add  not  a  little  to  the  pleasure  of  the  study.  It  is  one  of  the  few 
good  books." — Detroit  Lancet. 

"  As  a  whole  the  book  is  remarkably  interesting  and  suggestive.  We  think 
that  Dr.  Fothergill's  book  is  likely  to  prove  both  useful  and  acceptable  to  the 
medical  profession." — The  Practitioner. 


FOOD  FOR  THE  INVALID,  THE  CON- 
VALESCENT, THE  DYSPEPTIC,  AND  THE  GOUTY. 
Post  8vo,  3s.  6d. 

"  A  useful  little  hook."— Saturday  Review. 

"A  sensible  cookery-book  on  scientific  principles  is  an  acquisition."— 
Manchester  Examiner. 

"  Invalids  and  their  friends  will  find  it  of  great  service  to  \heva."— Glasgow 
Herald. 

"It  is  a  most  useful  and  handy  volume,  which  should  find  a  place  in  ^^^^^ 
drawer  of  every  kitchen  dresser,  and  on  every  practitioners  consulting-room 
\.z!o\<i." —Edinburgh  Couraut. 

MACMILLAN  AND  CO 


CHRONIC    BRONCHITIS;    ITS  FORMS 

AND  TREATMENT.  Crown  8vo,  pp.  150.  4s.  6d.  Illus- 
trated. 

"The  author  is  filled  with  a  fine  wholesome  enthusiasm  for  his  profession. 
We  cordially  recommend  the  book  as  a  valuable  contribution  towards  the 
pathology  and  treatment  of  a  disease  so  common  and  so  deadly  in  our  change- 
able climate.  The  style  is  clear,  lively,  sometimes  brilliant,  and  not  burdened 
with  commonplace  and  conventionality.  This  makes  his  books  very  readable, 
and  gives  them  a  human  interest  over  and  above  their  scientific  teaching." — 
E'dinbitrgh  Medical  Journal. 

"1  he  importance  of  the  subject  of  Bronchitis  to  the  English  practitioner 
need  not  be  dwelt  upon,  the  disease  being  probably  that  which  is  most 
frequently  met  with  in  the  British  Isles.  Much  of  the  success  of  the  prac- 
titioner in  his  earlier  career  will  depend  upon  the  ability  he  displays  in  treating 
the  numerous  manifestations  of  this  almost  universal,  and  at  times  exceedingly 
distressing  malady.  The  young  practitioner  will  find  Dr.  Fothergill's  treatise 
a  valuable  guide  in  the  matter  of  treatment,  the  directions  given  being 
clear  and  ample  for  all  emei-gencies,  and  the  result  of  extensive  observation 
and  experience." — Student's  Journal. 

"Written  for  the  benefit  of  'practitioners,  and  especially  those  who  are 
commencing  practice,'  this  book  deals,  in  good  plain  English,  with  those 
features  of  chronic  bronchitis  which  have  a  direct  bearing  upon  the  practical 
recognition  and  treatment  of  the  disease.  The  book  is  written  throughout  in 
an  easy  popular  style;  it  bristles  with  valuable  hints  for  treatment,  and  is 
interspersed  with  clinical  reminiscences  both  entertaining  and  instructive.  The 
work,  as  a  whole,  deserves  cordial  recognition-  at  the  hands  of  those  to  whom 
it  is  addressed."— .5 rzVzV/i  Medical  Journal. 


SEMEIOLOGY.  Part  I.   Aids  to  Diagnosis. 

Student  Series.    i2mo,  is. 

"As  a  rule,  manuals  for  students  preparing  for  examination  are  hurtful  to 
them  and  useless  to  every  one  else.  This  unpretending  little  work  seems  to 
us  to  be  of  very  great  value,  not  only  to  students,  but  to  all  practitioners 
whose  instruction  has  been  from  books  and  lectures  rather  than  from  prac- 
tice. It  gives  in  a  very  simple,  pleasant,  amusing  manner  the  kind  of  instnic- 
tion  that  a  very  high-class  wise  old  practitioner  might  in  his  happiest  moments 
communicate  to  his  son  or  partner  over  his  wine,  or  at  a  bedside  where  they 
could  talk  freely.  In  seventy-five  small  pages  thej-e  are  mines  of  information. 
Possibly  some  of  the  statements  might  be  disputed,  some  of  the  modes  of 
putting  them  might  be  improved  ;  but  the  book  is  rich  in  the  elements  whicli 
induce  and  provoke  thought  and  observation  in  the  pupil.  It  educates,  and 
does  not  cram.  We  have  the  greatest  pleasure  in  recommending  every  student 
to  purchase  it ;  he  is  sure  to  read  it,  perhaps  at  a  sitting,  as  we  d:\A."—Edin- 
turgh  Medical  Journal. 

••  Crumbs  of  golden  thought"— PAiladelpkia  Medical  Times. 

BAILLIERE,  TINUALL  &  COX. 


HEART    STARVATION.    (Reprinted  from 

the  Edinburgh  Medical  Journal,  May,  1881.)    8vo,  is. 
H.  K.  LEWIS. 


THE   MAINTENANCE   OF   HEALTH.  A 

Medical  Work  for  Lay  Readers.    Post  8vo. 


"  It  contains  much  that  is  valuable  to  the  practitioner  ;  some  truths  which 
may  be  said  to  be  new,  and  many  old  truths  presented  in  so  new  and  striking 
'  a  light  as  to  be  equivalent  to  a  re-revelation.  It  is  made  interesting  by  much 
genk  humour,  and  by  touches  of  real  pathos  :  simply  as  a  literary  perform- 
ance it  is  a  work  of  high  order.  General  readers  to  whom  we  have  submitted 
it  confirm  this  opinion,  and  ladies  have  appeared  to  find  a  fascination  in  it. 
Were  it  only  for  the  chapter  on  '  Physiological  Bankruptcy  the  book  ought  to 
meet  with  success  ;  but  throughout  it  contains  much  which  is  calcu  ated  to  be 
of  service  to  both  the  public  and  the  profession,  and  it  deserves  well  of  both. 
—  The  Practitioner. 

"Dr.  Fothergill  has  written  a  work  far  above  the  average  of  those  addressed 
to  the  public  on  subjects  connected  with  the  preservation  of  health.  We  do 
not  recall  an  instanci  in  which  so  successful  an  effort  has  been  made  in  tlus 
direction.  The  introductory  chapter  alone  is  enough  to  invite  the  reader  lay 
or  professional,  to  a  careful  perusal-  of  the  whole  vo  ume.  We  earnestly 
recommend  the  work  as  one  of  remarkable  value  and  interest,  by  no  means 
hmiting  the  recommendation  to  the  non-professional  reader,  for  whom  the 
author  modestly  designed  it."— yV^;^y  York  Medical  Journal. 

"  It  is  written  without  any  undue  use  of  technical  terms  in  a  clear,  vigorous 
and  indeed,  often  eloquent  style  ;  and  though  essentially  a  popular  work,  its 
subject-matler  is  handled  with  strict  accuracy,  and  its 

upon  the  most  recent  physiological  teaching.  We  may  add  that  though 
Sfstinc  y  popular,  there  is  very  much  in  it  which  it  would  interest  and  benefit 
the  busy  practitioner  to  know,  whilst  evea  the  scientific  physiologist  may  read 
it  with  advantage."— Guardian. 

-•The  Maintenance  of  Health'  will  be  found  a  very  useful  work  by  the 
heads^^  households  colleges,  and  schools  •  -  t^rtL^eVhSe 
fes3  ™;LThyienT"pri"^^^^^^^^^  P-per  regard  to  thdr 

own  health.    We  can  safely  recommend  this  work,  as  its  author  has  treated  of 
a  great  inany  matters  in  an  exhaustive  way,  and  with  much  skiU  and  abihty. 
— Civil  Service  Gazette. 

"  Dr  Fother-ill's  book  contains  a  great  deal  of  sound  advice  and  is  cal- 
cu,a£-  f  W  -Oh  .aUj,  ^^^^^J^^^^.S'^^S'^^^J^S. 

Review. 


ANIMAL  PHYSIOLOGY  FOR  SCHOOLS. 

Cloth,  IS. 

-we  imagine  few  readers  -ill.  co-t-'^^^tS^^^^^^^^ 
^S;^;  is°;.Md  "^^J^rt^J^^  -  our  common 
szhools.''— Sheffield  IndepcHdoit. 
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A  Handbook  of  Therapeutics.    By  Sidney  Ringer, 

M.D.,  Professor  of  Medicine  in  University  College,  Physician  to  Univer- 
sity College  Hospital,  &c.    loth  Edition,  revised,  8vo.    In  the  Press. 

On  the  Bile,  Jaundice,  and  Bilious  Diseases.  By  J. 

WICKHAM  LEGG,  F.R.C.P.,  Assistant-Physician  to  St.  Bartholomew's 
Hospital,  &c.    With  illustrations  in  Chromo-Lithography,  royal  8vo.,  25s. 

A  Guide  to  the  Examination  of  the  Urine.  By  the 

same  author.    Fifth  Edition,  with  Illustrations,  fcap.  8vo.,  as.  6d. 

A  Handbook  of  the  Theory  and  Practice  of  Medi- 

CINE.  By  FREDERICK  T.  ROBERTS,  jVI.D.,  B.Sc,  F.R.C.P., 
Examiner  in  Medicine  at  the  Royal  College  of  Surgeons  :  Professor  of 
Therapeutics  in  University  College,  Physician  to  University  College 
Hospital,  afld  to  the  Brompton  Consumption  Hospital,  &c.  Fourth 
Edition,  with  Illustrations,  2  vols.,  8vo.,  22s. 

On  Electro-diagnosis  in  Diseases  of  the  Nervous 

SYSTEM.  By  A,  HUGHES  BENNETT,  M.D.,  M^R.C.P.,  Physician 
to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park,  and  Assistant- 
Physician  to  the  Westminster  Hospital.  With  numerous  Engravings,' 
8vo.,  8s.  6d. 

Practical  Exercises  in  Physiology.     By  J.  Burdon 

SANDERSON,  M.D.,  LL.D.,  Jodrell  Professor  of  Physiology  in 
University  College,  London  ;  with  the  co-operation  of  F.  J.  M.  PAGE, 
B.Sc,  W.  NORTH,  B.A.,  and  A.  WALLER,  M.D.    8vo.,  3s.  6d. 

Martin's  Atlas  of  Obstetrics  and  Gynaecology.  Trans- 
lated and  Edited,  with  additions,  by  FANCOURT  BARNES,  M.D., 
M.R.C.P.,  Assistant  Obstetric  Physician  to  the  Great  Northern  Hospital, 
Physician  to  the  Chelsea  Hospital  for  Women,  &c.  Small  folio,  morocco 
half-bound,  £j.  iis.  6d.  net. 

On  Deafness,  Giddiness,  and  Noises  in  the  Head. 

By  EDWARD  WOAKES,  M.D.,  Surgeon  to  the  Ear  Department  at 
the  Hospital  for  Diseases  of  the  Throat  and  Chest.  Third  Edition,  with 
Illustrations,  crown,  8vo.    In  Preparation. 

What  to  do  in  Cases  of  Poisoning.     By  William 

MURRELL,  M.D.,  Lecturer  on  Materia  Medica  and  Therapeutics  at 
the  Westminster  Hospital,  &c.    Third  Edition,  64mo.    Nearly  Ready. 

The  Science  and  Art  of  Midwifery.     By  William 

THOMPSON  LUSK,  A.M.,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  in  the  Bellevue  Hospital  Medical  College,  &c.  With 
numerous  Illustrations,  8vo.,  i8s. 
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General  Surgical  Pathology  and  Therapeutics.  By 

Dr.  THEODORE  BILLROTH.    Translated  byC.  E.  Hackley,  M.D. 
New  Edition,  with  144  Illustrations,  8vo.,  i8s. 

Dwelling-houses;  their  Sanitary  Construction  and 

ARRANGEMENTS.  By  W.  H.  CORFIELD,  M.A.,  M.D.  Oxon.. 
Professor  of  Hygiene  ai.d  Public  Health  in  University  College,  London. 
With  Illustrations,  crown  8vo. ,  3s.  6d. 

Dictionary  of  German  Words  and  Terms  used  in 

MEDICINE  and  its  COGNATE  SCIENCES.  By  FANCOURT 
BARNES,  M.D.,  M.C.R.P.,  Assistant  Obstetric  Physician  to  the  Great 
Northern  Hospital,  Physician  to  the  Chelsea  Hospital  for  Women,  &-c. 
Square  i2mo.,  Roxburgh  binding,  9s. 

Elements    of  Practical   Medicine.     By  Alfred  H. 

CARTER,  M.D.,  Physician  to  the  Queen's  Hospital,  Birmingham,  &c. 
Crown  8vo.,  9s. 

Eefraction  of  the  Eye :  Its  Diagnosis  and  the  Correc- 

TION  OF  ITS  ERRORS,  with  Chapter  on  Keratoscopy.  By  A.  STAN- 
FORD MORTON,  M.B.,  F.R.C.S.,  Ed.  Senior  Assistant-Surgeon, 
Royal  South  London  Ophthalmic  Hospital.  Second  Edition;  small  8 vo., 
2S.  6d. 

Diseases  of  the  Nose  and  its  Accessory  Cavities.  By 

W  SPENCER  WATSON,  F.R.C.S.  Eng.,  M.B.  Lond.,  Surgeon  to 
to  the  Great  Northern  Hospital,  &-c.  Profusely  illustrated,  demy 
8vo.,  i8s. 

General  Paralysis  of  the  Insane.    By  Wm.  Julius 

MICKLE,  M.D.,  M.R.C.P.  Medical  Superintendent,  Grove  Hall 
Asylum,  London.    8vo.,  los. 

Practical  Histology  and  Pathology.     By  Heneage 

GIBBES,  M.D.,  Curator  of  the  Anatomical  Museum  at  King  s  College. 
Crown,  8vo.,  3s.  6d. 

On  Alcoholism,  the   Various  Forms  of  Alcoholic 

DELIRIUM  AND  THEIR  TEATMENT.  By  Dr.  V.  MAGNAN. 
Physician  to  St.  Anne  Asylum,  Paris  ;  Laureate  of  the  Institute.  Trans- 
lated by  W.  S.  Greenfield,  M.D.,  M.R.C.P.    8vo.,  7s.  6d. 

*  *  Catalogue  of  B.  K.  Zercn's's  Puhlications  post  free  on 

application. 


London:  H.  K.  Lewis,  136,  Gower  St.,  W.C. 


i 


! 


